





———THE-— 


Therapeutic Gazette. 








WHOLE SERIES, 
VoL. XXIV. 


DETROIT, MICH., AUGUST 15, 1900. 


THIRD SERIES, 
VoL. XVI, No. 8 








CONTENTS. 


Original Communications. 


The Treatment of Empyema. By 
Edward Martin, M.D. 
A Case of Anthrax Successfully 
Treated by Local Injections of 
Pure Carbolic Acid. By W. E 
OE, Wea ccseecccscscecukceses 


5 
A Third Reap of Aortic Aneurism 


ae + Electrolysis. By H. 
A. Har [ ere 
The Treatment of omy in 
Eretine. By J. E. Frazer, » 
R.C P. Lond.....ccccscccee 


The Abortive Treatment of Bubo. : 


y H. M. Christian, M.D 
Hedin as an Analgesic—A Report 
of Fifty Administrations of Heroin 
in the Howard Hospital. By Sam- 
uel Horton Brown, M.D , and Erle 
Duncan Tompkins, M D.......... 


Leading Articles. 
™ Seema of Cirrhosis of the 


The "Pecatanent of the Vomiting of 


POBBBRCY ccccccccccscccccctee. os 523 
The Action of Iodoform upon Nor- 

Taal TISAMOS 200 .rescccccecccccccese 525 
Perineal Prostatectomy.......... .- 


The Treatment of Tubercular Or- 
chitis and Epididymitis by Liga- 
tion of the Spermatic Cord ...... 


Reports on Therapeutic Progress. 


The Treatment of Eczema of the 
TE reer 
A Solution of Cocaine...........sse0+ 


5 
The Treatment of Sleeplessness in 
EEE SE Se 520 


Paraldehyde and Ch'oroform ‘for we 
COUNOTIC PUTDOBAS....c0cccecee vse0 . 

Treatment of Pernicious Anemia.. 

The Treatment of Boils in the Ex- 
ternal Auditory Canal............. 


Terpinol for Hemoptysis............ 5 
Treatment ot Typhoid Fever in Pri- 


i... ee ae 


5 
The Use of Diphtheria Antitoxin in 


Whooping-cough.......... 
The Palliative Ticatnens of Paraly- 


ete een, BT eee 5 
Alcohol as a General Stimulant and 


Heart Tonic; Its Use to the Ani- 
mal Economy in Health and Dis- 
Maccancemrrendn’ ak. cea: sesaes 
Some of the Newer Therapeutic 


MN out cangisascacocsaxes eee 5 


Some Directions as to the Care of 
CR tee 
Non-malignant Gastric and Duode- 


nal Ulcers: with Illustrative Cases 538 


Absorption and Metabolism in Ex- 


clusive Rectal Alimentation....... 5 


Eructation, Regurgitation, and Ru- 


MORAN ciccecs .ocagsess!| «cobs 540 


Some Points in Therapeutics of 


Heart Diseases............se0-ce0 5. 


Dangers OF CO svceccccccosccoce 
The Use of the lodides and Bro- 
mides by the Rectum..............+ 


rer 5 
Aortic Aneurism Treated by Gelatin 


eee 


The Value of the Bromide of Ru- , 


bidium in Epileps 
The Use of Cocaine Anesthesia in 


Major Operations .......... ...08. 54 


The Subcutaneous Injection of Gela- 
tin in the Treatment of Hemor- 
rhages Complicating Febrile In- 
fections and Dysentery............ 


5 
The Employment of the Cacodylate 
of Sodium by the Stomach........ 5 


Fatal Poisoning by the Vaginal In- 


the Us of Cyanide ot Mercury..... 5 


Use of A®sculus Hipoocasta- 
num inthe Treatment of Hemor- 


FUGUE ccccdctecsecsececcectocsncs 54 
The Treatment of Local Tuberculo- 


sis by Injection of a Glycerin Ex- 
tract of Cod livers..... 
The Treatment of Vulvitis in Young 


Ree ee eee eee 
Treatment of Dysmenorrhea........ 
GONE cc cccsvcccces ~sssesecoscesces 54 
A Prescription for Chloralamide.. 
The Patient in Colorado............. . Be 
Adonidin: Physiologic and Medici- 


eee 54 


Treatment of Delirium Tremens and 


Alcoholic Excitement.............. 5 


Coffee Intoxication.........ece.sse0 


55 

The Treatment of Rheumatoid Ar- 
| ey Pere re 550 
Treatment of Uremic Dyspnea...... 55 


Antitoxin and Intubation. with a Re- 
port of One Hundred Operations. . 
A Simple and Inexpensive Method 
of Obtaining and Pasteurizing 
Cream for the Preparation of In- 
fant Food. 


The Action of Digitalis upon the 


Kidney ........ 
Preier Ani, with Especial Refer- 


ence to Its Local Treatment....... 5 


Dislocation at the Shoulder Compli- 
cated by Fracture Through the 


Anatomical Neck of the Humerus 555 


Successful Ligation of the First Por- 
tion of the Right Subclavian Ar- 
tery for Aneurism of the Third 
PRGA... cncuitanetn tans cebentes 555 

Calculi Impacted in the Ureters. ... 556 

ope. of the Causes of Pains in the 

nals, CoRR ate ee ring telapielinss 557 

Syphilis: The Special Pathology and 
Reclining Rest Treatment in the 
Constitutional Stage. ............. 557 

The Present Status ei Operations for 
Cancerous Uterl......cccscsccccece 558 

False Coxalgia; Adherent Prepuce. 559 

The Gonococcus: A Report of Suc- 
cessful Cultivation from Cases of 
Arthritis, Subcutaneous Abscess. 
Acute and Chronic Cystitis, Pyo- 


nephrosis, and Peritonitis......... 559 
Laryngeal Insufflation..............- 561 
Operation for Hypospadias.......... 562 


Total Resection of the Spermatic 
Cords vs. Castration and Vasec- 
tomy in the Treatment of Prostatic 
Hypertrophy ...c.ccccccccccccecess 562 

aes of Tuberculous Peritoni- 


Interstitial Pancreatitis in Congeni- 
tal Sypbilis.,......cccsrceccscercesese 563 
The Mechanisms of Lateral Curva- 
ture of the Spine.. 564 
Technique and Results of Surgical 
Anesthesia of the Spinal Cord, In- 
duced by the Injection of Cocaine 
Beneath the Arachnoid in the 
Lumbar Region.........-cccccccce 564 
Fractures of the Neck of the Radius 565 
A New and — Method of Ster- 
ilizing Catgut...... © sesess 566 
Diagrams ot the Genito- Urinary 
Tract, with a Table for Keeping 
Records . 
Perforatin Duodenal Ulcers.......- 566 
Report of Ten Cases of Vesical Tu- 
mors, with Some Remarks upon 
the Cleansing of Foul Bladders and 
the Technique of Suprapubic Cys- 


CATOMY = neccrcccccccrcceccccccce 568 
Intracranial Pressure..........+..--- 568 
Causes and Treatment of Displace- 

ments of the Uterus......e..seeees 569 


Hemorrhage After Confinement .... 570 
Inflammation of Meckel’s Diverticu- 





BOER. 000 ccecdcccseescecesesosecce ose GB 
REVIEWS......cccccesceeseccceeceees 570 
Correspondence. 

London Letter .. 572 
Paris Letter... .ccccccccsccccscocsoees 574 








Original Communications. 








THE TREATMENT OF EMP YEMA.* 





By EDWARD MARTIN, M.D., 


Professor of Clinical Surgery in the University of 
Pennsylvania. 





Naturally the first question to be consid- 
ered in discussing the surgical treatment of 
empyema is that of prophylaxis; and this, I 
believe, is best effected by the prompt aspi- 
ration or continuous drainage of inflamma- 
tory, non-purulent, pleural effusions as soon 





*Read before the Philadelphia County Medical So- 


ciety, April 11, 1900. 


as their presence is positively determined. 
Though it is undoubtedly true that such 
effusions are often absorbed, many remain 
as an admirable culture medium for subse- 
quent infection and the development of em- 
pyema;- hence, since the removal of such 


effusions is readily accomplished and is com- 


tervention. 


paratively free from danger, there seems no 
good reason for postponing mechanical in- 


That aspiration should be done in a cleanly 
manner scarcely need be stated. There are, 
however, one or two points concerning the 
technique of this minor operation which, be- 
cause they are frequently neglected, are 
worthy of note. 


The site of aspiration 
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should, under ordinary circumstances, be 
the eighth interspace, slightly anterior to 
the line of the angle of the scapula. A 
satisfactory degree of anesthesia may be 
obtained by infiltration of 1-to-500 cocaine 
solution, or by freezing either with ice and 
salt or chloride of ethyl. The aspirating 
needle should not be plunged through the 
skin—the latter should be opened by punc- 
ture with a narrow- bladed knife; thus is 
avoided the danger of carrying infection 
from the skin to the pleural effusions. The 
needle should be carried across the upper 
border of the rib; the aspirations should not 
be too rapid; care should be taken when the 


effusion is large not to roll the patient too. 


far over on his sound side. 

When there is a recurring reaccumulation, 
after repeated aspiration, continuous drain- 
age is indicated, as in the case of empyema. 
The skin having been incised, a trocar and 
cannula, corresponding in size to a No. 16 
French sound, may be employed to puncture 
the pleura. The trocar is then withdrawn, 
and a drainage tube of such size as will fit 
the cannula is passed through the latter; the 
cannula is then withdrawn, leaving the drain- 
age tube in place, and continuous siphon 
drainage is provided for, as in the case of 
empyema. Simple incision and drainage 
has also been efficient in these cases. 

When the fluid contents of the pleural sac 
have become distinctly purulent, and this is 
now diagnosed by the physician with great 
accuracy, the indications for immediate op- 
eration become urgent. Under such circum- 
stances a waiting policy affords no conceivable 
advantage. Though surgeons are unanimously 
in favor of at once opening and draining such 
infected pleural cavities, there is much di- 
versity of opinion as to the position of the 
opening, the method of making it, and the 
best means of afterward draining the wound. 

The point of election lies in the eighth 
intercostal space, in a line with the posterior 
axillary fold. In circumscribed effusions, such 
for instance as those which are interlobular, 
the point of opening will vary in accordance 
with the position of the pus. The methods 
of making the opening and the subsequent 
provision for drainage vary in accordance 
with the conditions present. 

In comparatively recent cases, where the 
intercostal space is somewhat widened and 
the side bulged out, I believe that the best 
results are obtained by Bulau’s continuous 
siphon drainage. This method, though con- 
demned as inadequate, has in my experience 
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been attended by most satisfactory results, 
The skin is incised, and through the eighth 
intercostal space, at the seat of election, a 
trocar and cannula, about the size of the 
little finger, is thrust upward and inward 
until it reaches the pus cavity, the cutting 
edge of the spear point being turned away 
from the under surface of the rib. The 
trocar is withdrawn, and at once there is 
slipped through the cannula a rubber tube, 
of the caliber of the trocar. This tube, which 
is three or four feet in length, is clamped 
below, and has marked upon it by slight 
nicks points two and four inches from its 
extremity. The tube having been thus intro- 
duced into the thoracic cavity, the cannula 
is slipped out and over it down to the clamp; 
the latter is then placed between the cannula 
and the thorax, the cannula is removed en- 
tirely from the tube, and the latter is attached 
to a glass tube which passes through the cork 
of a jar and beneath the surface of an anti- 
septic solution with which the jar is one- 
quarter filled. There is, of course, a second 
opening through the cork, through which is 
passed a short piece of glass tubing. By 
means of the nicks or marks placed on the 
thorax end of the rubber tube, the length of 
it lying in the chest can be determined. The 
end should lie just within the pus cavity. 
This having been adjusted and the tube hav- 
ing been fastened in place by a silk thread 
tied about it and secured to adhesive straps 
placed on the skin, the clamp which closes 
the drainage tube is loosened, the jar is placed 
two or three feet below the level of the chest, 
and the pus at once begins to drain away. 
When the accumulations are large, this drain- 
ing is so rapid that the rubber tube must be 
clamped and the bottle emptied several times 
in the course of five to ten minutes. This 
method forces the lung to expand and take 
the place of the pus which is evacuated, since 
no air is allowed to enter the pleural cavity, 
and the column of fluid, two or three feet in 
height, exerts a constant suction action. As 
soon as possible the patient is encouraged to 
leave his bed; he then wears a small bottle 
strung about the waist, hanging as low as the 
knee or even down to the ankle. Sleeping 
and waking, every minute of the day, there is 
being exerted a force which tends to expand 
the lung. 

The advantages of this method are that it 
is simple, cleanly, can be accomplished with- 
out anesthesia, though the forcing of the 
large trocar through the intercostal space is 
always painful, and that it produces a condi- 
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tion most favorable for complete expansion 
of the lung, and thus an obliteration of the 
pus cavity, in the most desirable way. 

Its only disadvantage is incident to the 
fact that the tube sometimes becomes blocked 
by a fibrinous material, and that it is some- 
times obstructed by a contraction of the 
chest and pressure of the ribs. Both these 
difficulties are readily obviated by the re- 
section of about an inch of one rib, when 
either through a large cannula, or through 
an incision made with the knife, a drainage 
tube, the size of the thumb, can be passed. 

As arule the old empyemata complicated 
by curvature of the spine and deformity of 
the chest owe their existence either to failure 
on the part of the physician to diagnose the 
condition, or on the part of the surgeon to 
provide early and prompt relief. The opera- 
tion for chronic empyema, with enormous 
thickening of the pleura, consists in more 
or less extensive resection of the ribs, in ac- 
cordance with the size of the cavity to be ob- 
literated. Small cavities in young persons 
can usually be cured by moderate resection 
and packing with gauze; large cavities, with 
hopelessly contracted lungs, by extensive re- 
section, practically of the whole side of the 
chest. This resection includes the ribs, the 
peritoneum, the muscles, and the greatly 
thickened parietal pleura; the cavity remain- 
ing being covered as far as practicable by a 
huge flap of skin and subcutaneous fascia. 
Even in the obliteration of smaller cavities, 
resection of the ribs alone is often inade- 
quate; the costal periosteum and the thick- 
ened pleura of the thorax wall, forming the 
outer boundaries of these cavities, requiring 
removal before ultimate healing can be hoped 
for. In these old cases all hope of obliter- 
ating the pus cavity, by causing expansion 
of the lung, is abandoned, the efforts of the 
surgeon being confined to removal of the 
bony chest walls, thus allowing the soft parts 
to sink in. Even in these cases—or certainly 
in some of them—there is the hope of a par- 
tial restoration to a more normal condition, 
since Delorme has shown that a lung tied 
down by fibrinous deposit for months or even 
years may still expand, if this imperfectly 
organized deposit is stripped off. His method 
consists in opening a trap-door into the tho- 
racic cavity, dissecting and tearing away the 
thickened fibrinous exudate covering the lung, 
inserting a drainage tube, and closing the open- 
ing without resection of bone. He reports a 
number of successful cases. This brilliant 
Operation has not received the attention and 


trial which the reputation of its originator and 
the brilliant results which followed it in his 
hands seem to merit. It is gratifying to note, 
however, that a few surgeons have corrobor- 
ated his observation. Thus: 

Kiliani (Mew Yorker Medicinische Monats- 
schrift, No. 3, 1900) reports the case of a pa- 
tient nine years old, who had suffered from 
total empyema of twenty months’ duration 
following pneumonia. There had been first 
a puncture, next a thoracotomy, through 
which a large amount of pus had been 
evacuated. Some months after that the 
seventh, eighth, and ninth ribs were re- 
sected, and about two liters of offensive 
pus was evacuated. The lung of that side 
was found completely compressed. The child 
rapidly gained in weight and strength, but 
there was left a large cavity, practically rep- 
resenting the entire right side of the thorax. 
Delorme’s operation was performed. A flap 
was made, extending from the midaxillary to 
the mammillary line, and was lifted forward. 
The pseudomembrane was partly peeled and 
partly torn from the lung beneath. This was 
extremely difficult, especially about the clefts 
dividing the lobes from each other. The 
lung substance was, to a certain extent, torn, 
and there was some bleeding from the mouth 
and nose. As soon as the pseudomembrane 
was removed, the lung began at once to ex- 
pand, until finally when the operation was 
completed it practically filled the chest, show- 
ing normal respiratory movement. The pari- 
etal flap was brought back into place, a 
drainage tube being inserted at the lower 
corner. The wound was completely closed 
in four weeks. Auscultation and percussion 
showed that the lung again completely filled 
the thorax, which on the diseased side was 
of a lessened capacity because of the previ- 
ous rib dissection and the decided scoliosis. 

To summarize the treatment of empyema, 
the following propositions seem tenable: 

1. Empyema is best prevented by promptly 
evacuating all considerable inflammatory ef- 
fusions. 

2. In the diagnosis of these effusions, by 
means of exploratory aspiration, the skin 
should be punctured by a tenotome at the 
point where the needle is to be driven in. 

3. Serous effusions are best evacuated by 
aspiration. If they reaccumulate after the 
third evacuation, they should be subject to 
continuous siphon drainage; the puncture 
being made by a small trocar and cannula, 
the latter being of such size that a small 
drainage tube may be slipped through it. 
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4. Recent empyemata are best treated by 
continuous siphon drainage, the tube being 
introduced through a cannula of at least the 
diameter of the little finger. 

5. When, because of a narrow intercostal 
space or because of constant blocking with 
fibrinous material, siphon drainage thus pro- 
vided is inadequate, an inch of one of the 
ribs (usually seventh or eighth) should be 
resected, and a drainage tube the diameter 
of the thumb should be used. 

6. When the conditions are such that it is 
obviously impossible for the lung to expand 
under the influence of siphon drainage and 
respiratory exercises, Delorme’s operation of 
stripping the pseudomembrane from the com- 
pressed lung should be attempted. 

7. When Delorme’s operation is imprac- 
ticable, a resection of the ribs (Estlander) 
or of the chest wall and thickened pleura 
(Schede), corresponding in extent to the 
size of the underlying cavity, is indicated. 


A CASE OF ANTHRAX SUCCESSFULLY 
TREATED BY LOCAL INJECTIONS 
OF PURE CARBOLIC ACID. 





By W. E. FisHer, M.D., 
Philadelphia Hospital. 





Anthrax in this country is a comparatively 
rare disease, there having been but two cases 
admitted to the Philadelphia Hospital during 
the past three years out of a total of 2900 
surgical admissions. The patient, J. M., aged 
thirty-six, a well developed white male of 
medium height, weighing 156 pounds, em- 
ployed as a card-stopper in one of the large 
woolen mills of this city, was admitted to Dr. 
Martin’s wards on the afternoon of May 13, 
1900, with the following history: 

The family history is negative. Past med- 
ical history shows the patient had the ordi- 
nary diseases of childhood, and variola. 
Five years ago he had rheumatism, and fully 
recovered. The habits of the patient are 
good. The present illness began about eight 
days before admission, when he sustained a 
punctured wound of the left forearm, by run- 
ning his arm against a tack while at work. 
The wound healed rapidly without causing 
any pain or swelling, but about six days later 
the patient noticed thin, bright-red lines, ex- 
tending up the forearm from the apparently 
healed wound. These lines caused consider- 
able itching, but as they are quite common 
among the workmen of his class he paid very 
little attention to them. The next day—z.e., 
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the day before admission—the patient noticed 
an indurated, painless swelling, two or three 
inches in diameter, on the inner aspect of the 
forearm near its middle, at the site of the 
punctured wound. During the day the swell- 
ing quickly extended over the forearm and 
partly up the arm. There was no pain, but 
the arm felt somewhat stiff and awkward, so 
that he stopped work at noon. He went 
home, attended to some business, and later 
noticed the arm continued to swell; it now 
became slightly painful. About 9 p.m. he had 
a distinct chill, followed by high fever. The 
redness and swelling continued to increase. 
The arm was poulticed, affording the patient 
a fair degree of comfort. The next morning 
(the day of admission) the patient felt fever- 
ish, was compelled to stay in bed, had an 
attack of nausea, and vomited a small quan- 
tity of a greenish-yellow material. A small 
bleb about one-eighth of an inch in diameter, 
of a bluish color, made its appearance at the 
site of the old puncture, on the area of in- 
durated swelling, and was accompanied by a 
slight burning sensation. During the day 
the patient applied for admission to the 
Episcopal Hospital, where Dr. Ellis Given, 
the house surgeon, saw him and made cul- 
tures and cover-slip preparations, in which 
he found the anthrax bacillus. The patient 
was sent to the Philadelphia Hospital, as it 
was against their rules to admit such a case. 
The patient was admitted into this hospital 
at 3 P.M. May 13, 1900, with a temperature 
of 104° F., and complaining of headache, 
weakness, general malaise, constipation, and 
pain localized in the left arm, which was con- 
siderably swollen. The redness and swelling 
extended upwards to about the middle of the 
arm. The lymphatic glands of the axilla 
were not painful or enlarged. The forearm 
was rather brawny, especially on its inner 
aspect, and near its middle there was a dark 
brownish eschar, slightly depressed, and about 
the size of a small finger-nail, this being the 
site of the old punctured wound. 
Examination of the lungs and heart was 
negative. The spleen was not palpable, but 
seemed slightly enlarged on percussion. The 
bowels were constipated and the urine scanty 
and light-colored. The urine, on examina- 
tion, showed albumin, a few hyaline and 
granular casts. Nervous symptoms were 
entirely absent. The patient was put to bed, 
and laxatives, stimulants, etc., were pre- 
scribed. The arm was dressed with a solu- 
tion of bichloride of mercury one to ten 
thousand, and kept wet constantly. 
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On the morning of the 14th the patient 
had not improved, although he passed a fairly 
comfortable night. The pain in the arm 
was less, but the swelling slowly extended 
toward the axilla. The brawny area on the 
forearm had also increased in size. Several 
blebs of a bluish color, irregular in outline 
and about the size of a finger-nail, had ap- 
peared around the eschar, and on puncturing 
these a clear fluid of a pale red color es- 
caped. An irregular area of a pale yellowish- 
green color, about three and a half by two 
and a half inches in diameter, was now ap- 
parent around the eschar. This area was 
very hard and board -like on palpation and 
almost devoid of sensation. There did not 
seem to be any pain in the arm except that 
due to the swelling. The burse over the 
olecranon had become enlarged and fluctua- 
ting, but not painful. The temperature, 
which was taken every three hours, ranged 
between 103.3° and 104.2° F. The patient 
was sponged repeatedly, but the temperature 
could not be reduced more than three-fifths 
of adegree. The tongue was heavily coated 
with a whitish fur. The patient complained 
frequently of nausea and vomited a yellowish 
material containing milk curds. Twenty 
ounces of highly colored urine was voided in 
the twenty-four hours. The bowels were 
still constipated. One drachm of carbolic 
acid (ten per cent) was now injected into and 
around the eschar on the forearm; the tissues 
were so dense and infiltrated that part of the 
fluid injected escaped when the needle was 
withdrawn. 

On the 15th the patient’s general condition 
was about the same. He slept fairly well 
during the night. The temperature dropped 
from 104° to 102° F., but soon rose again. 
The arm seemed somewhat better, and was 
not so painful as the day before, although 
the redness and swelling had extended up to 
the shoulder. The lymphatic glands in the 
axilla were slightly painful, but not palpable. 
The eschar on the forearm had increased to 
about the size of a quarter of a dollar, irreg- 
ular in shape, of a dark-brown color, and 
somewhat depressed. During the day one 
drachm of pure carbolic acid was injected 
into, around, and beneath the eschar. 

On the 16th of May the patient seemed 
more cheerful, having slept at intervals dur- 
ing the night. The temperature dropped 
from 104° to ro1° F., and by evening had 
fallen to 100° F. The arm had become very 
red, and clear vesicles now were apparent on 
the elbow and wrist. These seemed to be 


due to the wet bichloride, so this dressing 
was discontinued and a solution of carbolic 
acid one to one hundred substituted. The 
swelling of the arm had not diminished. 
The eschar was still spreading, and was 
now about the size of a silver dollar and 
maintained its irregular shape and dark- 
brown color. Some small blebs appeared 
around the eschar; these were punctured, 
and the fluid allowed to escape. The pa- 
tient did not complain of any particular pain, 
but said the arm felt sore at times. The skin 
over the brawny area felt like leather, and 
tactile sensation was delayed and impaired. 
The glands in the axilla were tender, but not 
palpable. 

On the 17th the temperature was normal 
and has remained so ever since. The patient 
passed forty-eight ounces of urine in the last 
twenty-four hours, which was double the 
quantity passed on any of the previous days. 
The albuminuria disappeared as the temper- 
ature reached normal, but a few hyaline 
casts remained. The redness and swelling 
of the arm were gradually subsiding. At 
this time edema of the forearm and hand 
was noted. The patient continued to im- 
prove generally, but the eschar continued to 
spread until it reached its present size—z.e., 
two and a half by three and a half inches. 
The carbolic injections were discontinued on 
the 2oth, and his condition continued to im- 
prove. The induration around the eschar still 
remains, and sensation is somewhat impaired. 

At present the edema of forearm and 
hand is nearly gone. The eschar is begin- 
ning to separate, and healthy granulations 
are appearing at the periphery. Seven days 
after admission the patient was up and about, 
feeling rather weak, but otherwise in good 
condition. His appetite is good, and the 
bowels and kidneys are active. 

At no time was carbolic acid detected in 
the urine, although the patient had one in- 
jection of carbolic solution (ten-per- cent) 
and six injections of pure carbolic acid in 
drachm doses daily. After three injections 
the temperature fell to normal, and after five 
injections the eschar ceased spreading. 

Anthrax is commonly supposed to be a 
fatal disease, which it no doubt is in animals 
and in the internal variety in man. In the 
external form the mortality is five to nine 
per cent if vigorously treated, but if neglected 
is forty to sixty per cent (Pepper). 

Jarnorsky reported seventy-two cases of 
anthrax, all of which were cured by the local 
injection of carbolic acid. 
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Other forms of treatment for this disease 
are numerous, but those most commonly used 
are subcutaneous injections of bichloride of 
mercury, and internal administration of large 
doses of powdered ipecac. Muskett reported 
thirty cases treated by ipecac with but one 
death. 

Excision of the pustule is highly recom- 
mended by English writers, who claim that 
lymphangitis and lymphadenitis are no con- 
traindications to the operation. 


A THIRD CASE OF AORTIC ANEURISM 
TREATED BY ELECTROLYSIS. 





By H. A. HARE, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia. 





In the THERAPEUTIC GAzETTE of January 
15, 1900, I reported a case of enormous aneu- 
rism of the aorta treated successfully by the 
introduction of gold wire and the use of elec- 
trolysis. In 1898 I also recorded another 
instance. I now desire to place on record 
a third case, which is remarkable because of 
the very extraordinary size and position of 
the growth, as is seen in the accompanying 
picture. The patient was brought to the 
clinic of my colleague, Prof. W. W. Keen, 
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who performed electrolysis upon him with 
my assistance before the class of the Jef- 
ferson College. A few days after the first 
operation the blood began to approach the 
surface at another point, and I performed a 
second operation before the class. My thanks 
are due to Professor Keen for his courtesy in 
letting me publish the case. The galvanic 
current was passed at both operations during 
a period of fifty-five minutes. 

W. T., aged fifty-four; single; engineer. 
Family history: Father killed on the rail- 
road, aged sixty-eight. Mother died of en- 
teric fever, aged thirty. One brother living 
and well. No tubercular or malignant his- 
tory. 

Personal history: With the exception of 
the ordinary diseases of childhood, the pa- 
tient has always been in perfect health. De- 
nies specific infection. 

Present trouble began in 1889. At that 
time patient was kicked by a horse. His 
left third rib was broken close to its articu- 
lation with the costal cartilage. The patient 
states that the fracture readily united, but 
that after union was complete there were 
irregular lancinating pains at that point, 
which have continued with increasing se- 
verity up to the present time. ‘These pains 
were at first felt only in the vicinity of the 

















Enormous aneurism of the thoracic aorta treated by electrolysis. 
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injury, but at present they radiate to the 
scapula and down the arm to the elbow. 
Occasionally they are even felt in the fingers 
of the left hand. During all this time the 
patient has suffered with cough and dyspnea. 

January 1, 1899, he first noticed a small 
growth at the point of the original injury. 
This tumor was at that time about two centi- 
meters in diameter. Patient states that it 
was firm and very painful. It was of rapid 
growth, and in three months measured five 
centimeters in diameter. After it had at- 
tained this size it was less painful than when 
smaller. It has continued to grow rapidly 
until the present time. At present it is ele- 
vated 7.5 centimeters above the surface of 
the chest and measures 17.5 centimeters in 
its transverse and 15 centimeters in its longi- 
tudinal diameter. This tumor extends from 
the left border of the sternum to the mid- 
axillary line, and from the third to the seventh 
rib. Upon palpation the tumor possesses ex- 
pansile pulsation. Upon auscultation a bruit 
is heard, especially at the upper and outer 
quadrant, where the wall is apparently thin- 
ner than the remaining parts. Examination 
of the trachea shows that tracheal tugging is 
present. The vocal cords are not paralyzed, 
but move slowly. Some cyanosis of the larynx 
is present. Pupils and pulses are equal. 

The patient complains of dyspnea; some 
cough, hoarseness at times, slight difficulty 
in swallowing, occasional flashes of light be- 
fore the eyes, and slight dizziness. There is 
no cyanosis or puffiness of the skin of the 
upper extremities, and no history of unilateral 
sweating. 

Respiratory sounds are exaggerated in the 
right lung. Tongue is clean; the bowels are 
regular. 

The urine report shows this secretion to 
be clear, amber, 1.014, acid, no sugar, no 
albumin, urea 2.1 per cent. 

On February 28 the first operation in clinic 
was performed by Professor Keen. Ten feet 
of gold wire was introduced into outer quad- 
rant of aneurism and electrolysis continued 
up to 85 milliamperes for one hour. 

On March 5 the second operation was per- 
formed in clinic by Professor Hare, ten feet 
of gold wire being used and electrolysis con- 
tinued as before. Wire placed in inner side 
of growth. 

On March 6 thirty cubic centimeters of 
gelatin solution was injected into left thigh 
to aid coagulation. Aphonia was becoming 
marked. 

On March 8 thirty cubic centimeters of 


gelatin solution was injected into the left 
thigh, and again on March 1o into the right 
thigh; and on March 11 thirty cubic centi- 
meters of gelatin solution was again injected. 

On March 7 it was noted that the respira- 
tion was labored and shallow, and the cough 
was becoming very troublesome. 

On March 8 the respiratory difficulty con- 
tinued. Many large mucous rales were heard 
over the left chest both anteriorly and pos- 
teriorly, but no great impairment in circula- 
tion was present. 

On March 9g the respiration was noted as 
becoming more shallow and rapid, and the 
patient was very weak. 

On March 1o pulmonary edema was appar- 
ent. Respiratory failure increased, but the 
general circulation was still very good. 

He died at 9 a.m. on March 11, of respira- 
tory failure. 

The following are the post-mortem notes 
made by Professor Coplin: 

Post-mortem rigidity marked. Skin and 
mucous membrane of the usual color. No 
post-mortem lividity. From the region of 
the left breast there projects a large protuber- 
ance which externally presents the following 
measurements: From side to side 17 centime- 
ters; it begins above at the lower border of 
the second rib and projects downward to the 
upper border of the sixth rib. These ribs are 
evidently eroded away in this vicinity. The 
tissues covering this tumor and those imme- 
diately surrounding it are edematous. 

On account of the fact that it is wished to 
preserve the chest in its entirety a thorough 
examination of its contents was not attempted, 
the investigation being only carried suffi- 
ciently far to determine the principal patho- 
logical features. 

Peritoneal cavity: There is considerable 
quantity of straw-colored fluid in this cavity, 
slightly attended with blood in some situa- 
tions. The quantity is 125 cubic centimeters; 
specific gravity, 1oz1. The peritoneum pre- 
sents no abnormality. Some of the mesen- 
teric glands are considerably enlarged and 
evidently tuberculous. 

The kidneys: The left kidney is small. 
On section the substance is found to be 
tough, and the cut edges present slight con- 
cavity. The substance of the organ is some- 
what redder than usual. The cortical por- 
tion of the organ is thinner than normal. 
The capsule is adherent. Weight 140 
grammes. Right kidney presents all the 
peculiarities shown by its fellow, but weighs 
10 grammes less. 
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Duodenum: A small amount of blood- 
stained material is present within the du- 
odenum. Here and there the mucosa is 
slightly hemorrhagic. 

Chest: On removing the ribs and sternum in 
the anterior portion of the chest a large mass 
of clot corresponding to the protuberance al- 
ready referred to is found projecting in this 
region. This is evidently a very large false 
aneurism. The clot is not covered by a dis- 
tinct wall, the distended arterial wall having 
long since undergone pressure atrophy, and 
entirely disappeared. 

On close inspection it is found that this 
aneurism really begins immediately above 
the origin of the aorta, the vessel just above 
this area being considerably dilated in every 
direction. Toward the right the vessel is 
dilated and presents the peculiarities of a 
fusiform aneurism; it extends beyond the 
median line on the right side, while to the 
left the wall of the vessel has completely 
given way, forming the starting-point of the 
aneurism. The lower wall of the arch and 
the right wall of the descending aorta like- 
wise communicate with this aneurism, so that 
it may be looked upon as being an aneurism 
of the arch of the aorta, and of its ascending 
and descending portions. Upon examina- 
tion the aneurism appears to be entirely 
filled with clot; whether this existed before 
death, or whether it was due to the injection 
of a formalin embalming solution on the day 
previous to the post-mortem, cannot be de- 
termined. How far backward the aneurism 
extends could not be determined from the 
examination made, though it undoubtedly 
fills a considerable portion of the chest 
cavity on the left side. 

The base of the heart has been pushed to 
the right by the aneurism, and the apex has 
also been crowded downward and to the 
right, until this organ occupies a position in 
the median line, and lies just above and 
almost perfectly parallel with the diaphragm. 
The pericardial cavity is entirely obliterated 
by comparatively old adhesions. While the 
heart was not removed, the organ appears to 
be rather small. Its substance is normal in 
color and consistency. On opening its cavi- 
ties a certain amount of clot is found; the 
valves appear to be entirely normal, with the 
exception that the aortic valves are slightly 
calcareous, especially on their outer surface. 

The left lung seems to be entirely atelec- 
tatic, and the parts exposed during exam- 
ination are in a state of almost complete 
disintegration as a result of tuberculosis. 


THE THERAPEUTIC GAZETTE. 


The pleural cavity is entirely obliterated, 
In the apex of the right lung there are a few 
old tubercles, around which fibrous tissue is 
deposited in sufficient amounts to cause a 
certain degree of distortion of the lung sub- 
stance in this situation. Over this area the 
two coats of the pleura are adherent to each 
other. The pleural cavity is otherwise nor- 
mal. The aorta from its beginning to the 
point where it finally divides into the two 
iliacs is in a state of extreme atheromatous 
change; in most situations in addition there 
have been deposited calcium salts, so that 
the vessel wall is generally quite hard. The 
vessels passing off from its arch also show 
marked atheromatous change. 

The interesting features of this case are, 
aside from the successful performance of two 
operations, the enormous size of the growth 
and the fact that the degeneration of the 
entire arterial system was so great that any 
attempt to stop the growth was like mend- 
ing a piece of rotten hose, which will speedily 
break a few inches away. The death was 
due to pressure, not rupture. 


THE TREATMENT OF HEMOPTYSIS IN 
PHTHAISIS.* 


By J. E. Frazer, F.R.C.S., F.R.C.P. LOND., 


Formerly Assistant Resident Medical Officer at Ventnor 
Chest Hospital. 





I will introduce my subject by stating that 
the blood circulating in the vessels is, so far 
as its physical relation to outside structures 
is concerned, under the influence of two op- 
posing sets of forces. One of these sets of 
forces is continually tending to dilate the 
containing vessels, and is provided with all 
those factors that go to make up what we 
term blood-pressure, which is really an ex- 
pression of lateral pressure or potential en- 
ergy; the other set, provided by the textural 
resistance of the vessel walls and surround- 
ing tissues, tends to confine the blood in the 
vessels. 

At any moment, and at any given point, in 
a vessel under ordinary conditions, the rela- 
tion between these two forces is one of 
equilibrium, the lateral pressure in the vessel 
calling out an equal and opposite reaction in 
the vessel wall, and, as the pressure rises, 
whether due to the systole or to a general 
rise of mean pressure, the corresponding re- 
sisting force rises too, the opposite occurring 
when the lateral pressure falls. 





*A paper read before the New Cross Medical Society. 
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Hemorrhage is an expression of failure of 
equilibrium between these forces, so that the 
lateral pressure becomes higher than the re- 
sistance; this may be brought about by the 
latter falling below the former, or by the 
former rising higher than the latter can go. 
The first of these alternatives is well illus- 
trated when a vessel is wounded; the second 
is hardly possible under normal conditions, 
but is very possible and highly probable when 
a vessel wall is diseased, and its power of re- 
sistance to pressure thus lessened. 

As these are the only conditions under 
which hemorrhage can occur, so the only 
methods of checking bleeding are those that 
fulfil one or both of two corresponding con- 
ditions: 

(2) To lessen blood-pressure at the bleeding 
point. 

(6) To increase the resistance at the bleeding 
point. 

To the first of these classes belong the 
great majority of surgical methods—ligature, 
effective pressure, etc.; the second class only 
includes methods that promote or permit 
coagulation at the wounded point, with sub- 
sequent plastic sealing of the wound. 

Having made these general introductory 
remarks, I will proceed to the special subject 
of this paper—hemoptysis. 

For convenience in description, I intend to 
divide the varieties of blood-spitting into two 
large clinical classes: (1) Pure or large 
hemorrhage; (2) impure or minor hemor- 
rhage. But it must be remembered that all 
hemorrhages are of necessity subject to the 
laws we have already considered. 

The large class of pure hemorrhages is the 
more important and dangerous of the two 
classes. The position of the lesion in these 
cases is doubtful; the tendency lately has 
been to deny that it is ever situated in the 
veins, but I do not know on what grounds 
this opinion is based, beyond the fact that 
arterial lesions are found in morbid speci- 
mens, Yet a moment’s consideration will 


make it apparent that the arterial lesion is 


more Nkely to find its way to the specimen 
bottle, since these are the cases that die 
quickly, and present a lesion that is not hard 
to find. In the other cases, if death occurs, it 
is after the lapse of some days or weeks, and 
due to some secondary complication, and the 
search for a lesion is a very hopeless one. 

I have not time to go fully into this ques- 
tion, but I will mention one or two of the 
facts that tend to confirm me in my belief in 
a possible venous origin in many hemoptyses. 


Thus Ewart, speaking of the pulmonary veins, 
says: “ Their total capacity was considered 
by Winslow, by Santorini, by Hafler, and 
others, to be less than that of the corre- 
sponding arteries, instead of greater.” A 
little reflection will show that though the 
pressure in the arteries is higher, the stream 
in the veins must be more rapid, a condition 
that in itself predisposes to a more profuse 
hemorrhage, ceteris paribus; and also that 
though the venous pressure must be lower 
than the arterial, yet it is a good deal higher 
than it would have been had the total caliber 
been greater than that of the arteries. 

Again, the action of ergot is interesting— 
it contracts the arterioles, and by so doing 
raises arterial pressure, by increasing resist- 
ance and friction, at the same time lowering 
venous pressure. This being the action of 
ergot, to acknowledge the existence of ve- 
nous lesions is the only way of explaining 
its beneficial action, and at the same time 
accounting for a fact, observed by Williams, 
and, I think, necessarily indorsed by any one 
with large experience in hemoptysis. He 
says: “Ergot of rye is sometimes 
remarkably satisfactory in its action, but 
sometimes quite the reverse.” 

In the realm of morbid anatomy we have 
undoubted evidence that the veins may be 
affected; thus Wilson Fox, speaking of septa 
in cavities, says: ‘Such septa contain branches 
of the pulmonary arteries and veins;” and 
later on, speaking of endarteritis in phthisis: 
“Similar changes, though to a less extent, 
were observed by Klein in the veins.” 

Cohn has observed perforation of the pul- 
monary vein by tubercle. Mugge has found 
the veins more frequently affected. Williams 
says: “ The observations of Weigert, Mugge, 
and Percy Kidd show the presence of bacilli 
in considerable masses in the walls of the 
small pulmonary veins in acute miliary tu- 
berculosis.” 

The only practical value, so far as treat- 
ment is concerned, that lies in recognizing 
the possibility of venous hemorrhage, has 
reference to the use of ergot and drugs 
acting on the arteries, raising arterial blood- 
pressure. 

In the pulmonary circulation we might ex- 
pect that the smallest arterioles above the 
alveolar capillaries would perhaps behave as 
veins in regard to the effect on the blood- 
pressure in them of arterial contraction, as 
by ergot; for under these circumstances the 
bulk of the resistance to be overcome would 
be behind them, with the result that the 
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stream into them would be slowed, while 
the wide alveolar capillaries in front offer 
very little resistance. Many authorities agree 
in referring hemorrhage frequently to the 
smaller vessels, and if these arterioles can 
be thus classed with the veins, we can easily 
comprehend why, in the majority of cases in 
which ergot is used, the result is good. 

That true arterial hemorrhage occurs 
chiefly in cases where cavities are present 
probably depends largely on the smaller 
number of arteries, and their anatomical re- 
lation to the bronchi; they lie in close juxta- 
position to the bronchi, shielded by their 
cartilaginous rings, so that unless the walls 
are deeply ulcerated or dilated and thinned, 
the vessel is fairly safe. When the walls are 
exposed, the vessel may present an aneu- 
rismal dilatation, apparently due to want of 
support; such a vessel is figured by Coats. 
The veins, on the other hand, run as far as 
possible from the bronchi, crossing them, 
when necessary, at right angles. There is, 
undoubtedly, as every writer on the subject 
maintains, a tendency for hemoptysis to cease 
in the fulness of time, and the treatment 
often followed seems to depend on this 
providential fact, constant recurrences of 
bleeding being looked on with resignation as 
inevitable. I venture to think that this should 
not be so; phthisical patients are less fitted 
than persons in ordinary health to stand the 
effects of a large loss of blood. We can 
easily understand this if we remember that 
the cardiac walls in a consumptive are in a 
state of more or less degeneration; if we 
think of the hopelessness of cardiac failure 
in phthisis; and if we then consider that 
hemorrhage in itself is a cause of fatty de- 
generation of the heart muscle. Again, in 
the class of cases termed by Dr. Peacock the 
“hemoptysical variety,” where the physical 
signs are often negative or extremely slight, 
hemoptysis is often the first sign of the pres- 
ence of tubercle, and a rapid advance of dis- 
ease may be favored by the weakness caused 
by the loss of a large quantity of blood. For 
these reasons I am strongly of opinion that 
we should not only endeavor to stop the 
primary hemorrhage, but should anticipate 
and prevent any recurrence if it is in our 
power to do so. 

Let us suppose, then, that we have a 
phthisical patient in whom, in some pul- 
monary vessel, the lateral pressure of the 
blood has momentarily risen higher than the 
reaction of the degenerated wall can follow 
it, with the inevitable result — hemorrhage. 
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The quantity of blood brought up varies con- 
siderably—in many cases it may be only an 
ounce or two, or less; in others it may reach 
ten, fifteen, or twenty ounces, or more; a 
common quantity is between three and eight 
ounces. Some hemorrhages, and those often 
large and hard to treat, are preceded for a 
few hours by slight streaks of pure blood in 
the expectoration, a phenomenon often neg- 
lected by patients. 

What is the condition of the patient when 
seen? If he isstill bleeding it is evident that 
the lateral pressure at the wounded point is 
still the master of the situation, whereas if the 
hemorrhage has stopped, it is equally evident 
that the resistance to that pressure at the 
wounded spot has risen to the occasion, by 
coagulation at and around the spot. 

I will now call your attention to what I 
consider a very important point, not noticed, 
I believe, in the text-books. When the patient 
is first seen the pulse is generally full and 
rapid. This condition of pulse, however, 
seems to depend somewhat on the tempera- 
ment of the patient, for, in some who are not 
of a “nervous” habit, it is slow and steady, 
with no rise in tension, and it is these cases 
that do best; they very often bring up a few 
ounces, have probably ceased doing so by 
the time they are seen, and make an excel- 
lent recovery, without recurrence, with per- 
haps rest and light cold diet only. In these 
cases the lateral pressure is evidently not so 
very high, and is counteracted without much 
difficulty by the coagulation at the wound in 
the vessel. The subsequent treatment keeps 
the lateral pressure below the “breaking 
point,” so to speak, and the hemorrhage can- 
not recur; every day that passes without 
recurrence means an increase in the power of 
resistance at the wounded point. 

But these cases are not the important or 
dangerous ones, so I will not refer to them 
again, but will proceed to those in which 
recurrence takes place; in these, as I have 
pointed out, the pulse is full and rapid, and 
the patient perhaps excited or restless. We 
have seen that, to stop bleeding, we must either 
lower the pressure inside the vessel at the 
point of lesion, or increase the resistance to 
the outflow at that point, which resistance, at 
the moment of bleeding, is m/. Of course it 
is evident that the lowering of the lateral 
pressure, unless it is lowered to mi/, as by 
ligature, can only act by enabling coagula- 
tion to take place more rapidly, and by mak- 
ing it sooner effective, so that it is one way 
of obtaining the other result; that it is the 
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best way of obtaining it is evident when we 
reflect that much less power of resistance is 
necessary at the wounded point when the 
lateral pressure is brought down. 

How, then, are we to bring down this 
lateral pressure? There are only two ways 
of doing this in the pulmonary vessels: (1) 
by acting on the heart- beat, the primary 
origin of all blood-pressures; (2) by acting 
on the vascular approaches to the wounded 
vessel. Now we have seen that the pulse 
is full and rapid, almost bounding in some 
cases, and the effect of morphine on this 
pulse is very marked and appreciable to the 
finger, evidently lessening the number, and 
particularly the force, of the beats. 

Contraction of the vascular channels in 
front of the lesion is well brought about by 
ergot, but, as I have insisted already, the 
use of ergot is only allowable on the suppo- 
sition that hemorrhage is from a vein or 
small arteriole; moreover, ergot, or ergotin, 
as I prefer, is very often, in fact generally, 
unnecessary, morphine being by itself quite 
sufficient to stop the bleeding. There is 
also perhaps some advantage gained by not 
using ergot unnecessarily, as unstriped mus- 
cle is liable, like the other variety, to fatigue, 
and thus the further use of the drug, if it 
happened to become necessary, would not be 
possible. These remarks refer, of course, to 
ergot continued for a length of time, and so 
apply more to the after-treatment than to 
the immediate treatment of an attack of 
hemoptysis. 

Give the patient, then, an injection of 
morphine, and ergot if you think it neces- 
sary. The tolerance of these patients for 
morphine is very marked; in a suitable case 
I have little hesitation in giving half a grain 
hypodermically, never less than a quarter of 
a grain, and in these doses it only produces 
drowsiness; I have not often seen patients 
sleep after the injection. 

Hemorrhage having ceased, the next, and 
to my mind the most important, indication 
in the whole treatment is to prevent re- 
currence. This prevention of recurrence is 
a point on which I feel rather strongly. 
Treatment as generally applied aims at stop- 
ping, with more or less success, the actual at- 
tack, but the time that follows, which might 
be turned to good account, is spent in ad- 
ministering “invertebrate” drugs, if I may 
be allowed the expression —drugs of which 
the best that can be said is that they are fairly 
innocuous directly—and recurrence is looked 
on as unavoidable. 


A very important thing to be remembered 
in endeavoring to prevent recurrence is that 
after’a certain varying interval the heart be- 
gins again to pull itself together and beat 
with increasing speed and power, so that 
hemorrhage recurs owing to the lateral 
pressure rising higher than the temporary 
blocking of the wound is able to withstand. 

Now it is impossible for hemorrhage to re- 
cur if the oscillations of blood-pressure are 
kept within the narrowed range-limits set 
when the first bleeding is stopped. It is con- 
ceivable that for some time after this cessation 
the range may not lessen in extent owing to 
various things—for instance, contraction and 
loosening of the clot—but this would ordi- 
narily be met by deposition of fresh clot. 
At any rate, the line of safety lies well within 
the limit of pressure that has been shown to 
be effected by the cessation of the hemor- 
rhage. 

When, a few hours after the first bleeding, 
the force and frequency of the pulse com- 
mence to rise again, it must be looked upon 
as a danger-signal of great importance, im- 
plying certain recurrence of bleeding, and 
showing that the safety limit of time and 
blood-pressure is in danger of being reached 
at any moment. In my opinion this condi- 
tion is one that calls imperatively for in- 
terference to prevent the otherwise certain 
hemorrhage, and morphine should be given 
for the same reasons as in the primary hemor- 
rhage. Some patients show this tendency to 
recurrent bleeding very shortly after the first 
attack, others not for many hours; the former 
will generally require frequent interference 
to keep down the lateral pressure. It must 
be remembered that the range-limit of blood- 
pressure in these cases is much smaller than 
before the primary hemorrhage, and that the 
circulatory factors must on that account be 
subjected to continual supervision and con- 
trol, the main points to be remembered being 
to keep down the speed and force of the 
pulse, and to effect this by a liberal use of 
morphine, supplemented by ergot when nec- 
essary; these injections may be given every 
two, three, four, or six hours, as indicated, 
and the length of time between them can be 
gradually increased after the first day or so, 
as the heart seems to settle down to quiet 
action under the injections. The inconve- 
niences of this treatment are justified by the 
results. My experience of drugs given by 
the mouth is not encouraging; they are prob- 
ably not absorbed properly, as their effect is 
very uncertain. 
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We cannot do much in the direction of 
more directly increasing the resistance at the 
bleeding point. Chloride of calcium and car- 
bonic acid gas have been brought forward by 
Professor Wright, of Netley, as hemostatics; 
tannic and gallic acids, and, I think, hama- 
melis and some other drugs, to which I will 
refer later, also belong to this group. As 
regards chloride of calcium, I have only seen 
a few cases in which I could anticipate its 
usefulness, and found it of service, for in the 
great majority of patients the blood shows no 
sign of lengthening of clotting time, if any- 
thing occasionally the reverse; but now and 
then we meet with patients whose blood seems 
to be deficient in clotting power, and in them 
its use would be indicated. Practically, with 
these few exceptions, [ have not found it 
either indicated or of apparent use. 

The use of carbonic acid gas in pulmonary 
hemorrhage would seem to be contraindicated 
on theoretical grounds; an observation of 
Rasmussen that there is seldom clotting in a 
pulmonary aneurism seems to me interesting 
in this connection. I know nothing about its 
use personally. 

We will now consider additional means of 
treatment, and the treatment of common ac- 
companying symptoms. 

Rest in bed is necessary. I do not see why 
a patient suffering from recurrent hemopty- 
sis should be allowed to walk about any 
more than one suffering from recurrent 
hemorrhage, say, from the palmar arch. 
Moreover, the question of the length of time 
that they should be kept in bed is important. 
There is, in my opinion, too little time given 
after a large hemorrhage for recovery or re- 
placement of degenerated cardiac muscle; it 
is taxed too soon and fails, though it might 
have surmounted its difficulties had a bet- 
ter opportunity been given to it. In a 
minor hemorrhage, a few ounces, stopped 
at its outset, and not allowed to recur, suffi- 
cient time should be given the wound in the 
vessel to heal, say five to seven days, 
whereas, perhaps in minor hemorrhages, 
and certainly in larger ones, additional time 
should be given, even to several weeks, for 
the consequences of the hemorrhage to be 
tided over. 

The diet should be light and cold. 

The question of purgatives is one on which 
opinions are divided. My own practice va- 
ries. If the patient is quiet, the initial 
hemorrhage slight, and no immediate pros- 
pect of recurrence for some hours at any 
rate, a saline aperient at the commencement 
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is useful; but as I look on it simply as a 
matter of convenience, and not necessity, I 
am careful to prohibit any purgative when the 
heart’s action is excited; I have seen harm 
follow action of the bowels in this latter 
class of cases. 

It is of course physiologically incorrect to 
say that free purgation can lower blood- 
pressure by direct withdrawal of fluid. 

As the diet is low and the patient is under 
morphine, rectal discomfort is not usually 
felt for three or four days, when it can be 
safely relieved by oil or glycerin enemata. 

The action of speaking may be usually dis- 
regarded. 

Cough is occasionally troublesome; if not 
controlled by injections it may yield to regu- 
lar doses of chloral or codeine. It is often 
dependent on a tickling in the throat, and is 
met by cocaine lozenges. 

Pain in the chest occasionally occurs; it 
generally yields to counter-irritation. 

Pain in the abdomen may be of two kinds: 
(1) Muscular, depending probably on the 
cough, and relieved at once by firm cross- 
strapping; (2) internal, apparently due to 
intestinal gout, as described by Dr. Haig, 
and yielding at once to salicylate of soda. 
This condition seems to be due to the injec- 
tion of morphine. Pain may occur, appar- 
ently due to the same cause, in various 
parts of the body, and I have seen a little 
attack of what I might term artificial acute 
rheumatism come on during treatment by 
morphine. But all these various painful 
complications are uncommon. 

Vomiting may occur now and then, but sel- 
dom requires treatment; if persistent it gen- 
erally yields to one-twelfth grain of cocaine. 
I know nothing personally of vomiting as a 
therapeutic measure; it must not be forgot- 
ten that drugs such as antimony and ipe- 
cacuanha have also a weakening action on 
the cardiac muscle. 

The treatment of arterial hemorrhage, as I 
have said, should differ from that just con- 
sidered, in that ergot is not admissible. It is 
only to be expected that if bleeding occurs 
from a fair-sized artery where the blood- 
pressure is comparatively high, treatment 
has not much chance of success. Some of 
these cases die in a few minutes, not from 
loss of blood, but apparently from asphyxia; 
they drown in their own blood, of which very 
little escapes from the mouth. These cases 
are hopeless, the patient being probably dead, 
or practically so, when first seen. In some 
four or five instances of this sort I have at- 
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tempted to save life by surgical measures, but 
without success. 

We have now gone over the main points in 
the treatment of pure hemorrhages. I will 
now mention a few of the other means of 
treatment that are employed. 

Aconite I have found extremely useful in 
slowing the heart-beat, especially in cases 
where morphine has had but slight or tran- 
sient action, but I have hesitated to use it in 
broken-down subjects; perhaps I have hesi- 
tated more than was necessary. It acts on 
the heart through the vagus (Lauder Brun- 
ton), but also (Ringer) directly on the cardiac 
muscle. 

The ice-bag over the cardiac region has a 
slight effect, I believe, in slowing the heart’s 
action, but this effect is hardly worth the dis- 
comfort caused by it. I do not see how its 
presence over the presumed seat of hemor- 
rhage can act otherwise than through the 
heart, so I have’not used it in this way. 

Digitalis is of use in very mild cases; it is 
not nearly so efficient as morphine, and- has 
no advantage over it, to my thinking. 

Turpentine in full doses seems to have the 
effect chiefly of producing lumbar pain and 
hematuria; its effect on the hemoptysis is 
not worth considering, in fact, in my expe- 
rience, it is as worthless as sulphuric, tannic, 
and gallic acids in the pure hemorrhages. 

Of the minor impure hemorrliages there 
are various forms. A common variety shows 
sputum uniformly but slightly stained through- 
out, with pain and oppression in the chest; 
this oppression may indicate that the bronchi 
are congested, or, if over the situation of a 
cavity, that there is some congestion of its 
walls. A sharp saline purge, followed by a 
few doses of ergot, and some counter-irrita- 
tion to the chest, usually lead to rapid im- 
provement. 

The same sort of sputum may be found in 
conjunction with headache, coming on in the 
morning, then disappearing, and returning 
for an hour or so in the late afternoon or 
evening. This yields at once to potassii 
iodidum and  hydrargyri perchloridum 
(HgCl,), a few full doses being given an 
hour or so before the staining may be ex- 
pected to make its appearance, with a few 
full doses of sodium salicylate in between. 
This variety may come on during treatment 
for a pure hemorrhage, and cause needless 
anxiety to the patient; under these circum- 
stances it makes its appearance generally 
after a few days of treatment, and is to be 
distinguished on the one hand from the 


bleeding of an active hemorrhage, showing 
the treatment to be unsuccessful, and on the 
other from staining of the sputum from the 
clearing off of the remains of the primary 
hemorrhage. 

Some patients bring up a few small clots 
of a dark color every now and then, and 
these continue to make their appearance for 
an indefinite time. The physical signs in 
these patients generally indicate the exist- 
ence of cavities, and these clots are probably 
formed by slight oozing from some congested 
surface of a cavity, which may form a pocket 
to receive the blood and allow it to coagu- 
late. Free saline purgation is very useful, 
with perhaps a little ergot, and in some cases 
chloride of calcium or hamamelis. 

Other cases show a blood-stained fluid 
sputum with a few small dirty brownish 
clots; these do well under salicylate of soda, 
though they refuse to yield, in my experi- 
ence, to other remedies. 

Some of these minor cases are apparently 
due to want of clotting power. Chloride of 
calcium is sometimes useful, but generally I 
have found hamamelis more serviceable. 
Ringer quotes Marshall, Guy, and Wood as 
saying that its physiological effect is very 
little. Bartholow refers its action to the 
tannic acid it contains, and Brunton classes it 
among the vascular sedatives and gives the 
opinion of Dujardin- Beaumetz that it acts on 
the muscular constituents of the walls of the 
veins. I have thought it might act, under 
certain circumstances at any rate, by increas- 
ing the power of coagulation, an opinion 
strengthened perhaps by Bartholow’s account 
of the action of tannic acid. 

In all these doubtful and undecided cases 
of impure hemorrhage we must of necessity 
be more or less empirical in our treatment. 
It is hard to lay down rules for the treatment 
of these minor cases, Lut experience often 
helps in deciding which remedy will have 
the most success. 


THE ABORTIVE TREATMENT OF BUBO, 





By H. M. CurisTIAN, M.D., 


Surgeon in Charge of Genito-urinary Dispensary, University 
of Pennsylvania; Adjunct Professor Genito-urinary 
Diseases, Philadelphia Polyclinic. 





In considering the treatment of bubo, two 
methods claim attention: (1) the abortive; 
(2) operative. The abortive aims to bring 
about resolution in the gland, in cases where 
the pathological condition present is one of 
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simple glandular hyperplasia. This is ac- 
complished by the external use of some form 
of counter-irritation, together with pressure 
over the gland properly applied, early in the 
course of the affection. 

In view of the importance and value of this 
method of treatment as a means of so fre- 
quently saving the patient the pain and dis- 
comfort of a surgical operation, it is rather 
surprising to note how very little attention is 
paid to it in surgical text-books. 

In works upon general surgery the treat- 
ment of bubo is taken as a matter of course 
to be purely operative, the nearest approach 
to any advice looking to the aborting of the 
bubo consisting generally in the suggestion 
to “paint a ring of iodine around the gland.” 
Nevertheless, the highly satisfactory results 
obtained recently in the Philadelphia Poly- 
clinic in the abortive treatment of bubo 
justify the statement that it merits much 
more attention than it has hitherto received 
at the hands of the profession. It will be 
understood, of course, that in order to hope 
for any kind of success, any treatment looking 
to the aborting of the bubo must be applied 
early, when there is simply hyperplasia of the 
gland, no pus being present. Another essen- 
tial condition requires that the bubo shall be 
one resulting from some disease of the geni- 
tals, such as gonorrhea, chancroid, or herpes. 
It is a useless waste of time to endeavor to 
abort a tubercular adenitis, the so-called 
“bubo d’emblée.” 

As regards the various methods advocated 
in a perfunctory and half-hearted manner in 
the text-books for the aborting of buboes, 
one of the oldest and most effective is rest 
in the recumbent position in bed, with con- 
stant pressure over the gland with some heavy 
weight, such as a bag filled with shot. The 
difficulty of keeping the patient in bed natu- 
rally suggests itself as the chief obstacle to 
carrying out this line of treatment. I have 
generally found that most men consider such 
a remedy infinitely worse than the disease. 
Another time-honored measure which has 
been mentioned before consists in painting a 
ring of iodine around the gland. I think it 
is pretty well determined by this time that 
such a course is valueless. Repeated mas- 
sage of the gland with compound iodine oint- 
ment has much more to recommend it, the 
chief objection to its employment being that 
it is apt to produce such a severe dermatitis 
that its use has to be discontinued before 
resolution of the gland could possibly occur. 

Hypodermic injections into the gland of 
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carbolic acid has been strongly advised by 
M. K. Taylor for the purpose of aborting 
buboes (vide American Journal of the Medical 
Sciences, April, 1882). He uses for this pur- 
pose thirty to forty drops of a two per-cent 
solution injected directly into the gland. 
R. W. Taylor states in his work on Venereal 
Diseases that this treatment has been fol- 
lowed by surprisingly satisfactory results at 
his hands. Another solution for this purpose 
is advocated by Welander, and is made as 
follows: 

Benzoate of mercury, 1.0; 

Chloride of sodium, 0.3; 

Distilled water, Ioo. 
Two syringefuls of this solution is thrown 
into the substance of the gland. Welander 
speaks very highly concerning the value of 
this solution for the aborting of buboes. 

The most satisfactory results that I have 
seen have been attained by a method of 
treatment pursued at the Polyclinic during 
the past year, which aims to bring about 
resolution in the gland by the direct appli- 
cation in the form of an ointment of drugs 
alterative in character, combined with steady 
pressure obtained from the use of a spica 
bandage. The ointment to be used for this 
purpose is made up as follows: 

B- Ung. hydrarg., 

Ung. belladonne, 
Ichthyol, 
Lanolin, 44 3 ij. 

If the bubo be seen early, no heat or red- 
ness being present, a piece of surgical lint 
spread with the ointment is applied directly 
to the swollen gland; over this is placed a 
piece of oiled silk of the same size. A large 
pad of cotton is next applied, and firm con- 
tinuous pressure is obtained by the applica- 
tion of a wide spica-of-the-groin bandage, 
two bandages being employed. This treat- 
ment is applied every other day until, in 
cases where it acts successfully, entire reso- 
lution of the bubo is accomplished—usually 
a period of from ten days to two weeks. 

Twenty buboes have been treated in this 
manner during the past year in the Genito- 
urinary Dispensary of the Polyclinic. Of 
these twelve were successfully aborted, eight 
of the cases following gonorrhea and four 
accompanying chancroid. Resolution oc- 
curred in these cases in from two to three 
weeks, and was evidenced by the total dis- 
appearance of the enlarged gland at that 
time. Of the eight cases where the abortive 
treatment failed, six were cases of tubercular 
adenitis. In these instances, however, it was 
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early apparent that resolution would not oc- 
cur, and that surgical measures should be 
resorted to. 

From a careful study of these hospital 
cases, I have become firmly impressed with 
the belief that fully fifty per cent of buboes, 
other than tubercular, can be successfully 
aborted by a plan of treatment such as just 
outlined, provided of course it be employed 
early in the case, prior to the formation of 
pus. My thanks are due to Dr. Wm. B. 
Small, to whom these cases were entrusted, 
for the great care shown in carrying out this 
treatment. 


HEROIN AS AN ANALGESIC—4A REPORT 
OF FIFTY ADMINISTRATIONS OF 
HEROIN IN THE HOWARD 
HOSPITAL. 





By SAMUEL HorRTON Brown, M.D., 
AND 
ERLE DUNCAN TOMPKINS, M.D., 
Resident Physicians. 





By permission of the visiting chiefs of the 
Howard Hospital, in whose service the fol- 
lowing observations were made, we wish to 
show the value of heroin in practical medi- 
cine as a hypnotic and analgesic. The service 
at this hospital being chiefly gynecological, 
under Dr. Barton Cooke Hirst, professor of 
obstetrics in the University of Pennsylvania, 
there has been in the past a call made upon 
our therapeutics for a substitute for morphine 
for the relief of pain following these opera- 
tions. 

Morphine, as is well known, often causes 
vomiting; if not vomiting, it produces nausea 
varying in degree and intensity. After lapa- 
rotomies particularly, it is desirable to avoid 
vomiting from any cause whatever, for fear 
of increasing the strain upon the ligatures 
and sutures. The same may be said of 
plastic operations. In both these forms of 
gynecological procedures the pain is great 
in amount and often excruciating, necessi- 
tating an analgesic of some sort, preferably 
one free from all properties disadvantageous 
to the patient from an operative standpoint. 

Morphine in the past has been taken as 
the lesser evil, the bad effects from it not 
being as great as if the drug was not used. 
Where the pain continues and repeated hypo- 
dermic injections of morphine have to be ad- 
ministered, the ill effects seem to accumulate. 

Prompted by the action of heroin in relief 
of pain in angina pectoris and influenza, we 
decided to try this drug in the service here, 


and having had success in this respect we 
have collected our cases and are prepared 
to report our experience with it to the pro- 
fession. 

A word or two may, however, be necessary 
in regard to its history. It was discovered 
and studied by Wright in 1874, and by Hesse 
in 1884. The credit of introducing it in prac- 
tice belongs to Messrs. Dreser and Floret. 
Heroin is a white, crystalline, odorless pow- 
der, slightly bitter in taste and alkaline in 
reaction. It is insoluble in water, yet solu- 
tions may be readily obtained on the addition 
of a few drops of anacid. As to its chemistry 
it is morphine 

(CopHy<G7>NO), 
in which both hydrogen hydroxyl molecules 
have been replaced by the acetyl radicle 
OOCCH,, thus forming the diacetic acid 
ester of morphine 
OOCCH, . 

(C1tHia<Q0CCH:> NO—Heroin). 
The water-soluble salt, the hydrochloride, is 
the one usually employed in practice. 

In our work here, however, the hydro- 
chlorate has given the best results. It is 
incompatible only with apomorphine and the 
alkalies. The dose is from one- twelfth to 
one-sixth grain, and can be repeated. It 
was first used in medicine as a substitute for 
codeine for coughs and conditions attended 
with cough, and met with unqualified success. 
It has also been used in all pulmonary affec- 
tions, cardiac diseases, angina pectoris, dia- 
betes, neuralgia, asthma, narcotic inebriety, 
and advanced arteriosclerosis, with success 
worthy of mention. It has also been used 
as a substitute for morphine, in the cure of 
chronic opium poisoning, and in tampons for 
local application in gynecological practice. 
As a hypnotic it is of value in producing 
sleep peaceful in character, yet free from 
disagreeable after-effects. As an antispas- 
modic it has also been used. 

Having used the drug in our service, as 
before mentioned, we reviewed literature to 
date, but found no facts substantiating our 
experiences with heroin as an analgesic. 
Having been tried several times rather indis- 
criminately, we decided to systematize our 
results and to confine its use to a limited 
field. With this in mind, we requested that 
each administration should be noted as re- 
gards (1) the interval which elapsed between 
administration and beginning of the effect; (2) 
a description of the effect that took place; 
(3) whether any action on the pupils; (4) 
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whether or not vomiting followed its admin- 
istration; (5) whether any perceptible effect 
upon the bowels; (6) duration of the action 
of the drug. Under the tabulation we were 
able to collect fifty cases, of which the indi- 
cation was for the relief of pain in thirty-four 
cases, and as a hypnotic in sixteen cases. In 
all but seven cases sleep was produced and 
pain was relieved. The action of the drug 
took place in fifteen minutes from the time 
of administration in twenty-five cases; in 
twenty minutes in eighteen cases; in the 
other seven cases no effect was produced. 
The dose in thirty-four cases was one-twelfth 
of a grain of the hydrochlorate; in sixteen 
cases one-sixth grain was given. In thirty 
cases the duration of the action of the drug 
was four hours, in thirteen cases from six to 
eight hours, and in seven cases no appreci- 
able effect was noted. Thirty-one adminis- 
trations of the drug were given by hypo- 
dermic injection, the remaining nineteen by 
mouth. Vomiting was absent in all but four 
cases, and as these administrations were 
made before the patients had fully recovered 
from the effects of ether, it would be difficult 
to say which was the cause of the vomiting. 
Contraction of the pupils and subsequent 
constipation were absent in all cases. We 
did not find any idiosyncrasy for the drug, 
such as has been reported by other ob- 
servers. 

From the foregoing it would appear that 
heroin is a safe, reliable analgesic, one which 
can be repeated if necessary without produ- 
cing habit or doing harm in any way. At 
least this has been our observation and the 
conclusions which we have drawn. We think 
that such data as we have collected would at 
least justify the use of heroin as a hypnotic 
and as an analgesic. 


THE TREATMENT OF ECZEMA OF THE 
UPPER LIP. 


According to the Journal de Médecine de 
Paris of February 18, 1900, BRocg recom- 
mends that each morning and night the 
upper lip be carefully anointed with the 
following ointment: 

Thiol, 7 grains; 

Boric acid, 75 grains; 

Menthol, % grain; 

Pure vaselin, I ounce. 
In the morning the part is to be carefully 
washed with hot water in which has been 
dissolved a teaspoonful of boric acid to each 
quart. After it has been thoroughly cleansed 
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the inflamed points are to be touched with 
spirits of camphor, and at night the following 
ointment may be applied: 

Yellow oxide of mercury, Io grains; 

Pure vaselin, 6 drachms, 

During the day, after the camphor has 
been applied to the part, the following 
ointment may be used: 

Resorcin, 3 grains; 
Salicylic acid, 4 grains; 
Oxide of zinc, 45 grains; 


Lanolin, 1% drachms; 
Vaselin, 3 drachms. 


A SOLUTION OF COCAINE. 


The Journal de Médecine de Paris of Feb- 
ruary 18, 1900, recommends the following 
solution of cocaine as one which will keep 
indefinitely: 

Hydrochlorate of cocaine, 4 grains; 


Distilled water, 3 drachms; 
Salicylic acid, % grain. 


THE TREATMENT OF SLEEPLESSNESS 
IN CHILDREN. 

The Journal de Médecine de Paris of Feb- 
ruary 18, 1900, quotes SIMON as recommend- 
ing the following measures to combat sleep- 
lessness in children. Of course it is necessary 
to determine if possible what the cause of 
the sleeplessness may be and eliminate this 
factor. In the majority of instances it is not 
wise to administer opium to children. Never- 
theless under certain circumstances the alka- 
lojds of opium he thinks can be used to 
advantage. For example, he believes that 
codeine dissolved in simple syrup is a very 
good hypnotic for little children under some 
circumstances. In other instances he rec- 
ommends small doses of the bromides. In 
still others he thinks that chloral may be 
given without any danger, either by the 
stomach, or mixed with a little bromide in 
starch water by the rectum. Certainly chlo- 
ral is the best drug to employ by the rectum 
when in addition to insomnia the patient 
seems threatened with great nervousness or 
even with convulsions. In certain instances 
he has also seen antipyrin do good, but it 
should be remembered that antipyrin and 
chloral are not to be administered together 
since they are incompatible. Amongst the 
other nervous sedatives which he thinks are 
useful under these circumstances are cherry- 
laurel water, musk, ether in the form of 
Hoffmann’s anodyne, but valerian is too un- 
certain to be depended upon. 
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THE TREATMENT OF CIRRHOSIS OF THE 
LIVER. 


Cirrhosis of the liver is a disease which in 
one sense is entirely incurable, and yet, in 
another sense, it is a condition in which the 
physician can often do a good deal for the 
telief of his patient, particularly if he sees 
him in the early stages of the malady. Of 
course, there is a period when the disease is 
not only absolutely incurable, but in which 
it is beyond the power of the physician to 
materially modify the pathological process 
or the symptoms which it has produced. In 
between the earliest periods of onset and the 
final periods which approach death there 
occur many symptoms and conditions which 
can, however, be very greatly modified, and 
by their modification we are enabled not only 
to make the patient more comfortable, but 
also to distinctly prolong his life. 

Our attention has once more been called 
to this important question by a very interest- 
ing and important series of Lumleian Lectures 
recently delivered before the Royal College of 


Physicians of London by Dr. Cheadle upon 
this subject. In his third lecture, which is de- 
voted chiefly to a consideration of the treat- 
ment of cirrhosis, he points out certain facts 
which are apparently not so well recognized 
in England as they are in this country, and 
he also states that some of these facts were 
given their emphasis in America by the late 
Dr. Austin Flint, who wrote upon them as 
long ago as 1883, or in other words, shortly 
before the death of that most distinguished 
practitioner. The fact that Dr. Flint insisted 
upon, and the one which Dr. Cheadle also 
insists upon, is that physicians should resort 
to paracentesis earlier than they do in the 
majority of cases. There can be no doubt 
that while the accumulation of fluid in the 
abdominal cavity naturally occurs in the his- 
tory of this disease, it is also a fact that as it 
accumulates it produces pressure upon other 
organs than the liver, and by this pressure 
very seriously interferes with their functions. 
This is notably the case with the kidneys, for 
while it is true that the renal veins are not 
directly connected with the portal circula- 
tion, it is a fact that in most cases of ad- 
vanced cirrhosis a post-mortem examination 
will reveal the fact that there is intense renal 
engorgement, which engorgement has been 
produced by mechanical pressure rather than 
by any disturbance of physiological function 
as is produced by the disease in the case of 
the liver itself. Asa result of this pressure, 
with its congestion, we find that in many 
cases a considerable degree of albuminuria 
is present, and that the urine is scanty, 
heavily loaded, and sometimes contains bile. 

It has always seemed to us that the indi- 
cations for doing paracentesis abdominis 
were very much the same as those which 
exist for doing paracentesis thoracis, namely, 
that the operation is to be resorted to as 
soon as the physician believes that the fluid 
is producing sufficient pressure upon the 
various organs with which it comes in con- 
tact, directly or indirectly, to in any wise 
impair their functional activity. In other 
words, it is not a question of how greatly 
the abdomen is distended by the quantity of 
fluid which it contains, but it is a question of 
how much the pressure is disturbing the ac- 
tivity of the digestive tract and the kidneys. 
Then, too, there can be no doubt that while 
the primary affection of the liver is the chief 
cause of the perversion of its functional ac- 
tivity, the pressure of the fluid in the ab- 
dominal cavity upon this organ still further 
impairs its usefulness. The danger of per- 
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forming paracentesis abdominis is exceed- 
ingly slight. It has now been done thou- 
sands of times, and the cases which have 
been recorded in which evil results have fol- 
lowed the operation itself are so few and far 
between as to be scarcely worthy of con- 
sideration. Of course, in the advanced 
stages of hepatic cirrhosis, the performance 
of this operation, particularly if the abdomen 
is too thoroughly drained of its fluid, may 
produce what has been called hepatic coma, 
or hepatic delirium, a condition which in 
some respects resembles that which has been 
entitled “‘cholesteremia.”’ We have seen this 
happen a number of times in cases in which 
the pressure of the fluid was so great that 
relief was absolutely necessary by means of 
the trocar and cannula, and we confess that 
the occurrence of these symptoms has, in 
one or two instances, deterred us from tap- 
ping as early as we might otherwise have 
done in succeeding cases. Our experience, 
however, has convinced us that the earlier 
the patient is tapped the less danger is there 
of the development of this complication. 
Indeed, an examination of medical statistics 
will, we are sure, show that this accident is 
comparatively rarely met with, so rarely that 
it need scarcely be taken into consideration 
as a contraindication to tapping. 

Of the other remedial measures which may 
be employed in cases of cirrhosis there can 
be no doubt that we should instruct the pa- 
tient to carefully avoid the use of alcohol 
and all stimulating foods, particularly those 
which are highly seasoned, as alcohol and 
such foods tend to increase the fibrosis which 
is always present in this disease. Cheadle in 
the lecture that we have quoted admits that 
in the last stage of emaciation and exhaus- 
tion it may be wise to allow small quantities 
of alcohol, particularly if the patient is one 
who has been accustomed tothe employment 
of this drug in large quantities, and as is well 
known, many cases of cirrhosis are practically 
alcohol habitués. So, too, rich foods, and those 
which tax the liver to aid in their digestion 
and assimilation, are to be carefully eschewed, 
and the patient should be required to live 
upon simple proteids, toasted bread, fresh 
fruits, and green vegetables. In many in- 
stances it is wise to administer to the patient 
carefully peptonized foods, since by so doing 
we can relieve the digestive apparatus of 
much labor. This is necessary not only be- 
cause the condition of the liver prevents the 
proper assimilation of food, but also because 
hepatic cirrhosis results nearly always in the 
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development of stasis in the gastric vessels, 
and this in turn develops a condition of gas- 
tric catarrh which seriously impairs the activ- 
ity of the stomach, and also probably of the 
small intestines. It is chiefly for this reason 
that the predigestion of food is advisable in 
many of these cases. The albuminous foods 
should, of course, be predigested by the aid 
of peptonizing tablets, and the starchy food 
administered simultaneously with taka - dia- 
stase, which will digest the starch even more 
actively than pancreatin will peptonize the 
albuminoids. Mild purgatives should also 
be given for the purpose of keeping the 
bowel thoroughly emptied and preventing fer- 
mentation, since fermentation develops toxic 
materials in the intestines, and these toxic 
materials cannot be prevented from entering 
the blood-stream by the liver as they would 
be in health, for the fibrosis in this organ 
destroys all functional activity. 

While it is entirely futile to attempt to cure 
cirrhosis by the administration of drugs, there 
are, however, drugs which, in the opinion of 
Dr. Cheadle and ourselves, are capable of 
doing much good, and these are mercury, 
iodide of potassium, and digitalis. The 
mercury and the iodide of course find their 
chief usefulness in those cases which have a 
syphilitic history. For while it is true that 
the cirrhotic process cannot be cleared up, 
even if it is syphilitic in origin, by the use of 
mercury and the iodide, it is also a fact that 
these remedies have a tendency to arrest the 
development of further gummatous forma- 
tion, and also seem to check the tendency to 
endarteritis and perihepatitis and their con- 
sequences. Alcoholic cases and those result- 
ing from other causes do not, of course, Offer 
as good an opportunity for the beneficial 
influence of these drugs as does the syphilitic 
taint. Where there is a question as to whether 
the process is a true cirrhosis or simply the 
development of gummatous growths in the 
liver, of course mercury should be actively 
pushed. Digitalis is of value for the purpose 
of overcoming weakness and palpitation of 
the heart, which is frequently met with in 
these cases. In other words, it tends both 
directly and indirectly to overcome the stasis 
in the arterial and venous symptoms which 
arises as a result of the feebleness of the pa- 
tient, on the one hand, and the mechanical 
obstruction to his circulation on the other. 

We are glad to notice that Dr. Cheadle 
places himself in strong opposition to the em- 
ployment of active purgation in cases of 
ascites complicating cirrhosis with the object 
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of removing the abdominal effusion. This 
method of treatment was at one time quite 
popular with the profession, but has gradu- 
ally decreased in popularity, and we think 
that this decrease is wise. As a matter of 
fact, active purgation in cases of ascites usu- 
ally draws off liquids from the blood- vessels 
and other portions of the body, and has very 
little influence upon the quantity of fluid 
contained in the abdominal cavity. We 
have seen patients receive powerful hydra- 
gogue purges until they were so thoroughly 
purged that they were exhausted without 
there being any material decrease in the 
quantity of fluid in the abdomen, and from 
what we know of the patholgy of the disease 
and the pathological changes which take 
place in the peritoneum, it is evident that it 
is only under exceptional circumstances that 
this fluid, which has been slowly poured out, 
can be rapidly absorbed. The condition of 
the absorbent system of the peritoneal cavity 
and adjacent parts, under these circum- 
stances, is sufficient evidence that absorption 
is almost impossible. Further than this, ac- 
tive purgation undoubtedly weakens the pa- 
tient’s already impaired vitality, and not only 
increases the feebleness from which he is suf- 
fering, but also is apt to develop a symptom 
in cirrhosis which is nearly always dangerous, 
namely, uncontrollable diarrhea. If the as- 
cites is in such quantities that it must be re- 
moved, it can always be removed by means of 
the trocar and cannula, and the physician 
should not, we are sure, resort to purgation 
for this purpose. The use of powerful di- 
uretics with the object of decreasing the quan- 
tity of the fluid in the abdomen is also futile, 
for two reasons: first, because the condition 
of the peritoneum, as we have already stated, 
is such that the fluid will not be absorbed 
from the abdominal cavity; and secondly, 
because there is no drug which is sufficiently 
powerful in its diuretic properties to very 
greatly increase the flow of urine, at least to 
a degree which would result in the indirect 
absorption of the liquids from the abdominal 
cavity. Finally, any drug which approaches 
this power is capable of doing the kidneys 
damage, if it is administered in the necessary 
full doses, and if its administration is contin- 
uous. 

While many of these facts in connection 
with the treatment of cirrhosis are familiar to 
our readers, we think that Dr. Cheadle has 
done the profession a service in calling atten- 
tion to certain errors in treatment which he 
thinks exist, and in pointing out the advan- 


tages which are to be gained from other 
methods which, as we have said before, are 
perhaps not quite so frequently resorted to as 
they deserve. 


THE TREATMENT OF THE VOMITING 
OF PREGNANCY. 


The so-called pernicious vomiting of preg- 
nancy is a condition which, like postpartum 
hemorrhage, is fortunately not very com- 
monly met with, and yet, like the hemor- 
rhage that we have just named, when we do 
meet with it, it is so grave and harassing a 
condition that it forces itself upon the atten- 
tion of the physician in such a way as to 
leave memories of it for many days to come. 
Our attention has recently been called to this 
important subject not only by personal ex- 
perience, but also because of two papers 
which have appeared in a recent issue of the 
Boston Medical and Surgical Journal. 

It is rather important in beginning to con- 
sider this subject that a clear distinction be 
made between the pernicious or persistent 
type of vomiting which we are now discuss- 
ing and the ordinary nausea or morning 
vomiting of pregnancy which so many 
women experience. The latter condition is, 
of course, disagreeable and annoying, but 
usually is not sufficiently persistent to dis- 
tinctly impair the woman’s strength and 
vitality. In the graver form, on the other 
hand, there is a constant tendency from 
beginning to end to sap vitality and to pro- 
duce a condition of collapse and shock. 
There can be no doubt that it is the duty of 
the physician in a great majority of cases of 
this character to temporize for at least the 
first few days, or until such time as it be- 
comes evident that the woman is being 
distinctly injured by the persistency of the 
vomiting. He should temporize, first, be- 
cause ordinary medical measures may quiet 
reflex irritability, because the vomiting may 
not be due in reality to the pregnancy, and 
finally, because it is desirable to bring the 
woman to full term without in any way inter- 
fering with the physiological process which 
we call “ pregnancy,” and destroying the life 
of the child yet unborn. Curiously enough, 
there is even at the present time distinct dif- 
ference of opinion between eminent authori- 
ties as to the duty of a physician in the pres- 
ence of vomiting of the pernicious type. In 
one of the articles in the Boston Medical and 
Surgical Journal that we have quoted, writ- 
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ten by Dr. Twombly, he quotes the following 
authorities as being for and against radical 
interference in severe hyperemesis: 

“Klein says: ‘In hyperemesis of the third 
degree the artificial induction of labor is oc- 
casionally required.’ Bacon says: ‘Induction 
of abortion is never indicated.’ Leclerc 
states: ‘Good results by simple 
Cauterization of cervix; this measure is far 
superior to artificial abortion.’ Lusk says 
that uncontrollable vomiting is a rare event, 
but when it occurs ‘there remains as an ulti- 
mate resource the artificial induction of abor- 
tion.’ A. F. Currier, New York, says in re- 
view: ‘Finally there remains the emptying 
of the uterus as a last resort, and only asa 
last resort. It should only be done after 
careful deliberation and with the approval 
of skilled counsel.’ Edward Reynolds justly 
remarks that the solution of the question de- 
pends in ‘a certain degree upon the religious 
beliefs of the individual family, and upon 
their estimate of the relative value of mater- 
nal and fetal life. Among Protestant physi- 
cians in Protestant families it is generally 
considered the best practice to advocate 
abortion when all other treatment has failed, 
but patients are constantly lost by over- 
conservatism in the most skilled and experi- 
enced hands.’ Gardner says: ‘As regards 
the ultimate procedure of emptying the 
uterus, the general tendency is to delay too 
long the operation, one which in itself is not 
without danger.’ Jewett states: ‘Evacua- 
tion of the uterus is often too long delayed.’” 

Delay and its dangers are emphasized by 
these last three men. Delay and its dangers 
are what Dr. Twombly emphasizes to us, and 
he enters his plea for earlier interference, be- 
fore the patient’s courage is gone, her vitality 
exhausted, and her system in the worst con- 
dition to withstand the shock. 

The indications for emptying the uterus 
are: (1) Inability of retaining any food taken 
by the mouth; (2) intolerance of rectal en- 
emata; (3) more or less albuminuria; (4) 
progressive emaciation; (5) headache con- 
stant; (6) frequent and feeble pulse; (7) a 
certain apathy of the patient. 

It is important to remember in dealing with 
this class of cases that the vomiting may 
arise from some displacement of the uterus, 
which when corrected will cause immediate 
relief to the symptoms; that it may be due to 
uremic poisoning complicating the pregnancy; 
and again, that it may be due solely to reflex 
irritation of the vomiting center, and the 
most careful examination of the pelvic con- 
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tents will fail to reveal any abnormality in 
position. It is in this latter class of cases 
that the physician should be most cautious in 
trying all legitimate medicinal measures be- 
fore going on to any more radical ‘interfer- 
ence. If, however, the administration of 
remedies which tend to quiet such excite- 
ment of reflex action fail, and it is evident 
that the patient is rapidly losing strength, 
and even that her life is in danger if the 
vomiting persists, then it is surely the duty 
of the medical man in attendance to empty 
the uterus under strict aseptic precautions, 
Under these circumstances, in the vast ma- 
jority of cases if the vomiting is really dueto 
the pregnancy, relief will at once follow. We 
believe that the decision to perform this op- 
eration is an exceedingly important one, first, 
because it interferes with pregnancy and with 
the life of the unborn child, and secondly, 
because in certain cases it is undoubtedly the 
only thing which will preserve the mother’s 
life. 

It is certainly a mistake to permit the 
vomiting of pregnancy to go on for so long a 
time that what may be called “the vomit- 
ing habit” is established, and the patient’s 
strength is so exhausted that she is unable to 
recover even if the uterus is emptied, or is 
gravely shocked by the administration of the 
necessary anesthetics and the emptying of 
the womb. Even in cases which seem at 
death’s door from the causes which we are 
discussing, we believe that the operation 
should be performed, since, in some cases at 
least, if they are as near death as we have 
described, recovery will occur. Such patients 
should be supported during the administra- 
tion of the anesthetic and afterward by the 
use of normal salt solution given by hypo- 
dermoclysis; should have heat applied ex- 
ternally, and should be treated in every way 
as would be treated an ordinary patient suf- 
fering from surgical shock. By this means a 
crisis can often be passed over, and in a few 
hours after the uterus is emptied small quan- 
tities of concentrated and easily digested 
food may be given and retained. 

Very recently we have found in a number 
of cases of persistent vomiting, and in one 
very noteworthy case of pernicious vomiting 
of pregnancy, that the patients did better 
upon starchy foods than they do upon meat 
broths and milk. Ordinary barley, rice, or 
oatmeal gruels were prepared, and to them 
was added a little liquid taka- diastase. 
Sometimes only as much as one or two tea- 
spoonfuls of the gruel with a fraction of a 
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grain of taka-diastase was given every hour 
or two until the stomach was able to retain 
more. In other instances where the patient 
was able to take a somewhat larger dose of 
the gruel, the taka-diastase was either given 
in liquid form or in capsules immediately 
after the gruel had been swallowed. The 
advantage of this treatment exists in the fact 
that the taka-diastase very rapidly converts 
the starch into such a form that it can be 
readily assimilated and utilized, and it does 
not lie in the stomach long enough to un- 
dergo any deleterious change. We do not 
believe that it is possible to give milk and 
animal broths without producing in a certain 
number of cases gastric indigestion and a 
foul tongue. On the other hand, we are well 
aware of the fact that what succeeds in one 
patient will not succeed in another, and that 
there are doubtless cases in which the various 
gruels that we have named would not do as 
well as peptonized milk or beef tea. It is our 
belief, however, that the profession usually 
employ milk and beef tea to the exclusion of 
gruels in the treatment of obstinate vomit- 
ing, and we are desirous of calling attention 
to these starchy foods under such circum- 
stances, provided that their digestion and 
absorption are practically assured by the ad- 
ministration of the taka-diastase that we 
have named. Twenty or thirty minims of 
taka-diastase may be given with each small 
quantity of gruel, and if large quantities are 
given, at least two drachms of taka-diastase 
should be used. If the dry taka-diastase is 
employed, from one to three grains may be 
given. It is perfectly true that smaller quan- 
tities than those named digest larger quanti- 
ties of starch, but on the other hand it must 
be remembered that our whole object is to 
get rapid digestion and absorption before the 
stomach ejects its contents, and therefore it 
is best to give an excess of a harmless sub- 
stance like taka- diastase, rather than too 
little. 


THE ACTION OF JODOFORM UPON NOR- 
MAL TISSUES. 


Many of the readers of the THERAPEUTIC 
Gazette will remember researches which 
were published some ten or fifteen years ago 
by various clinicians and bacteriologists in 
regard to the influence which iodoform ex- 
erted when brought in contact with healthy 
or diseased tissue, and the pages of the 
Gazette which were devoted at that time to 
therapeutic progress contained abstracts of 


these communications. One of the most 
important of the communications published 
in 1886 in regard to the valuable effects of 
iodoform when applied locally to tubercular 
processes was that of Bruns, of Tiibingen, in 
the Archiv f. Chirurgie, concerning the in- 
fluence of iodoform upon tubercular pleure. 
At first, physicians believed that iodoform 
acted as a direct antiseptic, but about this 
time researches proved that it only acted in- 
directly as an antiseptic, and that it had no 
bactericidal power of its own. Since that 
time a number of researches have been pub- 
lished, but aside from those bearing upon 
clinical experiences they have not been 
numerous, and we therefore welcome an in- 
teresting and valuable communication which 
has been made to La Semaine Médicale of 
May 9, 1900, by Cornil, professor of patho- 
logical anatomy in the Faculty of Medicine 
of Paris, and Coudray, of the surgical clinic 
of the same faculty. These investigators 
have devoted their energies to the study of 
this drug upon normal tissues, and began by 
injecting iodoform, dissolved in oil, in the 
strength of 1 to 12, into the lower animals. 
Four dogs receivedtwo drachmsof thissolution 
into the peritoneal cavity, and thirty minims 
into the knee-joint. An adult rabbit also re- 
ceived the drug into the subperitoneal cellular 
tissue; and finally they also introduced iodo- 
form under the skin of guinea-pigs by means 
of an incision, and afterwards closed it with 
a suture. The first dog was killed twenty- 
four hours after the injection, and the peri- 
toneal cavity did not contain any liquid; the 
second dog died on the third day, and the 
third dog after six days. Asa result of these 
injections they find that a certain amount of 
inflammation is produced. This is character- 
ized at first by the death of some of the 
endothelial cells and the migration of a con- 
siderable number of leucocytes. After a num- 
ber of days the serous surface has a somewhat 
fatty appearance, but expressed briefly, the 
reaction produced does not differ materially 
from that which is obtained from the injec- 
tion of irritant agents such as nitrate of silver 
in small quantities. They then go on to point 
out that in the treatment of suppuration in 
general iodoform distinctly diminishes sup- 
puration and aids in drying up the infected 
surface. In the case of tubercular abscesses 
they believe that iodoform injections still re- 
main one of our very best methods of pro- 
ducing good results; the iodoform being 
dissolved in oil or in ether. Amongst others 
they quote Kirmisson, who reported to the 
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French Congress on Surgery for 1894 twelve 
cases of abscess due to Pott’s disease which 
were cured by injections of iodoform and 
ether; and he also reported another large 
number of cases to the Society of Surgery in 
France in 1897 and 1899. So, too, Henle 
(1890 and 1896) observed seventy-three per 
cent of cures in 166 cases treated by injec- 
tions of iodoform and ether; Lannelongue in 
seventeen cases obtained eleven successes. 
So, too, Bruns has reported forty cures out 
of fifty-six cases, and other well known sur- 
geons have obtained similar results. 

In regard to the substances which will act 
best as vehicles for the iodoform, authorities 
differ. Thus, Mosetig-Moorhof has applied 
the iodoform in ether after the method of 
Kirmisson with very satisfactory results; 
Bruns has used it in olive oil, and Mikulicz 
in glycerin. Lannelongue has reported good 
results by using iodoform dissolved in ether 
to which a small proportion of creosote has 
been added, as in the following formula: 

Iodoform, 

Ether, 44 2% drachms; 
Creosote, 30 minims; 
Sterilized olive oil, 3 ounces. 

In tubercular fistulas iodoform in oil, 
glycerin, or ether is exceedingly valuable, as 
it is almost impossible to get the powdered 
iodoform into the fistulous tract; whereas, if it 
is injected in one of the fluids which we have 
named, it is deposited upon the tubercular 
masses gradually. 


PERINEAL PROSTATECTOMY. 





Although the suffering of prostatics has 
been gradually relieved by a better under- 
standing, by urinary antisepsis, and by a great 
improvement in the technique and ultimate 
results of galvanocautery incisions through 
the urethra, it cannot be doubted that a con- 
siderable percentage of these patients can 
only hope for permanent relief by a partial or 
complete removal of the prostate. Because 
of this high mortality, the sometimes formid- 
able operative hemorrhage which occurs, and 
the difficulty of reaching this organ, the 
operation of prostatectomy has never been 
widely popular. 

It should, however, be borne in mind that 
the disease for the relief of which it is prac- 
ticed is in itself inevitably fatal, that death 
is usually slow, lingering, and painful, and 
that the operation, if carefully performed, is 
often brilliantly successful. 
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The suprapubic operation, which is partic. 
ularly suitable for the removal of intravesical 
growths, has been attended by a high mor- 
tality and is rapidly giving way to the peri- 
neal method. 

The ordinary incision in this operation 
consists in a semicircular cut with its con- 
vexity inward and lying about the middle of 
the perineal region and its two branches run- 
ning backward into the ischiofossa on either 
side of the anus. The rectum is then stripped 
off from the base of the prostate, the capsule 
is incised, the gland is enucleated and re- 
moved by scissors. This gives but little 
room, and if the prostate is at all large the 
greater part of the tumor is entirely beyond 
the reach of the surgeon’s fingers. 

For the purpose of facilitating enucleation, 
Alexander has suggested and practiced the 
method of performing suprapubic cystotomy, 
and through this opening pushing the pros- 
tate down so that its highest portion is within 
reach. By seizure with the volubile forceps 
it can be drawn so far into the wound that 
its removal is completed there. Even when 
thus aided by suprapubic pressure the surgeon 
will feel the inadequacy of the external open- 
ing. 

When the surgeon wishes to practice simply 
a prostatotomy, a curvilinear incision or even 
a vertical one in the perineum is adequate. 
For the entire removal of very large growths 
an incision starting from the perineal inguinal 
scrotum, carried then to within three-quarters 
of an inch of the anus, around the left border 
of the latter at the same distance, and then 
back in the middle line of the coccyx and 
along the left border of the latter to the 
sacrum, will, if carefully deepened, afford 
ample room for removal of both the prostate 
and the seminal vesicles. The rectum should 
be stripped backward and to the right, and 
the fascia covering the prostate thoroughly 
divided in the median line. A sound intro- 
duced into the urethra will enable the sur- 
geon to avoid unnecessarily wounding this 
canal. If the perineum is opened it should 
be closed by a stitch. This is likely to hap- 
pen, since the wound is deepened to the ex- 
tent of three or four inches. When the 
gland itself has been thoroughly exposed and 
the fascize covering it have been stripped to 
either side, the apex is seized in a pair of 
volubile forceps, is drawn well out, and by 
means of a pair of scissors cutting in the 
glandular tissue and leaving a thin layer 
about the urethra, the tissue is removed until 
the middle lobe is reached, when it is enu- 








yn, 
he 
Ly; 
S- 
‘in 
ps 
iat 
en 
on 


sly 
en 
te. 
hs 
al 
ars 
ler 
en 
nd 
he 
rd 
ite 
Id 
nd 


ily 


Ir- 
1is 
Id 
Pp: 
X= 
he 
nd 
to 
of 
by 
he 
er 
til 


1u- 











cleated mainly by blunt dissection. The 
lateral lobes are removed in the same way. 
The wound is drained and closed, and con- 
tinuous catheterization is kept up for a week. 
If the urethra is wounded, and this often 
happens, it should be sutured. Tears in the 
bladder should be treated in a similar way. 
It is thus that Delagéniére (Annales des 
Maladies Organes des Génito-Urinaires, No. 
4, 1900) has operated on a case of cancer 
with most successful results. He holds that 
this perineal incision is applicable to acute 
abscess of the prostate, to tuberculosis, to 
malignant infiltration, and especially to hy- 
pertrophy. Malignant tumors require total 
ablation of the gland. This is necessarily 
followed by incontinence of urine, since such 
ablation is impossible without section of the 
membranous urethra and vesical neck. 


THE TREATMENT OF TUBERCULAR OR- 
CHITIS AND EPIDIDYMITIS BY 
LIGATION OF THE SPER- 
MATIC CORD. 


The time has long since passed when castra- 
tion was regarded as the only radical treatment 
for tubercular infection of the epididymis or 
testis. When these organs alone are in- 
volved, or when associated invasion upon the 
part of the tubercle bacilli is slight and not 
necessarily fatal, the modern treatment con- 
sists in incision and thorough curettage, fol- 
lowed by the application of iodoform and 
suturing of the skin wound, or by packing 
with iodoform gauze and healing with granu- 
lation. As an admirable modification of this 
method of treatment, and one equally effica- 
cious in the treatment of disseminated le- 
sions of small sizes, a galvanocautery has 
found favor with many provided with this 
instrument and skilled in its use. 

As a further modification of the radical 
operation of castration, Mauclaire (Annales des 
Maladies des Organes Génito- Urinaires, No. 4, 
1900) has suggested the double ligature of all 
the elements of the cord, including arteries, 
veins, and nerves, and division between these 
ligatures. He states that such ligature is in- 
variably followed by absorption of the healthy 
organ, and that the same result ensues when 
they are subject to tuberculous infection. 
Provided suppuration has not taken place the 
wasting is extremely rapid, and there is left a 
small glandular nodule which is painless, hard, 
and adequate in size for cosmetic purposes. If 
Suppuration has occurred, the incision and 
exposure to air, curettage, and centrifugal 
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cauterizations with the point of a small 
thermal cautery, are necessary adjuvants to 
the operation of ligation. The author has 
performed this ligature many times, and has 
but once observed gangrene of the testicle, 
occurring in a very old man. The advantages 
he claims for this operation are that it causes 
atrophy of the affected organs, and therefore 
an elimination by natural methods of the 
bacterial invasion, and a disappearance of a 
substance in which they would naturally occur; 
that it prevents the propagation of the infec- 
tion to neighboring parts or to remote regions 
of the body. 

As operative complications, he states that 
he has observed hematomata developing and 
suppurating, and the formation of fistule, 
which were, however, transitory, and were 
dependent upon tubercular foci which were 
eliminated by the operation of suppuration. 
The immediate results are extremely gratify- 
ing; excepting, however, from the patient’s 
standpoint it is difficult to see in what way 
this operation is to be preferred to orchidec- 
tomy. It is true that the majority of men 
have a natural repugnance to the latter 
operation, and are likely to accept any sub- 
stitute that promises even less distinctly a 
radical cure. 

It remains to be proven, however, that the 
operation proposed by Mauclaire is, in its 
ultimate results, sufficiently satisfactory to 
justify a yielding to this perfectly natural 
prejudice on the part of the patient. 
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PARALDEHYDE AND CHLOROFORM FOR 
ANESTHETIC PURPOSES. 

The Mew Orleans Medical and Surgical 
Journal for March, 1900, has in it an article 
on this topic by Noto. As a result of ex- 
periments on animals he concludes that the 
association of paraldehyde with chloroform, 
owing to its effects, appears to be by far 
superior to all other methods of mixed anes- 
thesia proposed by experimenters up to this 
time. Administering paraldehyde before the 
inhalation of chloroform, first of all we re- 
move from the patients who are rebellious or 
fretful that consciousness of being forced to 
undergo the chloroform narcosis, and this in 
certain instances will prove a great practical 
advantage. The period of chloroform ex- 
citement, which often is much protracted and 
reaches great intensity, is completely sup- 
pressed. The profuse secretion of saliva, 
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which is so disgusting to the patient and to 
the operator, and which sometimes becomes 
even dangerous, is done away with; vomiting 
is not produced, at least judging from the 
observations he has been enabled to make 
thus far. 

By previously administering paraldehyde 
the chloroform anesthesia is obtained in a 
very short time and with a very small dose 
of chloroform; the sleep proceeds soundly, 
respiration continues calmly, the heart works 
on with perfect regularity, and the blood- 
pressure even in the deepest narcosis is strong 
enough. 

Another fact not to be passed over is that 
with paraldehyde the sleep is much prolonged, 
even after the cessation of anesthesia; the 
patient awakes some little time after the 
completion of the operation already revived 
and without suffering the effects of trauma. 

Before ending his memoir, Noto wishes to 
insist upon one point, with the hope that by 
having recourse to the association of paral- 
dehyde with chloroform it should be made 
possible to practice anesthesia without any 
danger even to those patients who are af- 
fected with heart diseases, and for whom the 
plain chloroform narcosis is absolutely con- 
traindicated. 

We know, indeed, that paraldehyde does 
not provoke trouble in such patients, and the 
quantity of chloroform necessary to produce 
anesthesia in such cases becomes so small 
that all danger for the cardiovascular func- 
tion is considered as avoided. 


TREATMENT OF PERNICIOUS ANEMIA. 


HuntTER concludes his communication on 
this disease in Zhe Lancet of February 18, 
1900, as follows: In his earlier papers the 
indications for treatment he considered to be 
two: (1) to remove the cause, with the at- 
tendant gastrointestinal conditions favoring 
its operation;.and (2) to combat the indi- 
vidual symptoms. With regard to the first 
indication it appears to him possible, with 
additional knowledge gained from the pre- 
ceding observations, to fulfil this indication 
much more fully than has hitherto been the 
case, and that in two directions —first, with 
regard to the prevention and removal of the 
cause, and secondly, with regard to the con- 
ditions favoring its operation. 

The result of the foregoing observations 
has been to locate this infection underlying 
the disease definitely in the stomach, and to 
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trace its source either to infection from with- 
out or to the mouth itself. 

Hunter considers it important in all cases 
of commencing anemia that special attention 
should be directed to the condition of the 
teeth; and that even more than ordinary 
care should be taken with regard to their 
health, by the removal not only of old 
stumps, but also of all black teeth and of 
teeth showing commencing cario - necrosis, 
Moreover, he considers these precautionary 
measures necessary, irrespective of any state- 
ment made by the patient as to the degree 
of discomfort which his teeth are causing. 
As a matter of fact, in no single case re- 
corded, however bad he found the teeth to 
be, was his attention drawn to the teeth by 
the patient, or was any complaint made of 
them by him. Discomfort and pain in the 
teeth are the results of local inflammatory 
reaction—periostitis and gingivitis—and toa 
certain extent they show relatively healthy 
conditions, inasmuch as they denote that the 
local tissues still have the power to react 
more or less actively to irritation. There is 
a stage, however, in pyogenic conditions, as, 
indeed, in other forms of infection, when 
local reaction is absent or at most insignifi- 
cant, at the very time when the general septic 
effects are most marked. The hygiene of 
the mouth deserves, therefore, in this disease 
the most scrupulous attention, irrespective 
of the statements or opinions of the patient. 
Absence of local pain and discomfort in the 
teeth are no criterion, then, in his judgment, 
of absence of general septic effects (if their 
condition be recognizably bad). 

As Hunter has shown, whatever may be 
the source of the infection, its chief seat is in- 
variably the stomach; and the first effect of 
the infection is an infective catarrh, followed 
later by deeper-seated changes of the nature 
of glandular atrophy and gastritis. The in- 
dications here are to remove or to combat 
this catarrh. This may be done either by 
washing out the stomach, as suggested by 
Sandoz, on the view that many of the symp- 
toms of the disease are due to abnormal 
fermentation of food products within the 
stomach, or still better, as he conceives, by 
administering local antiseptics to diminish or 
destroy the infection underlying the catarrh. 
In his former paper Hunter suggested the 
use of intestinal antiseptics to combat the 
intestinal condition. The gastric conditions 
appeared then to be of a too deep-seated 
character to be affected by such local meas- 
ures as washing out the stomach; neverthe- 














less, it was one which he conceived might be 
adopted with advantage in the earlier stages 
of the disease at least. In the light of the 
present observations showing the active in- 
fective nature of the catarrh, he is more than 
ever of this view; but the advantages to be 
got are necessarily limited. We are not 
likely to remove an infection of the gastric 
mucosa by washing out the stomach, any 
more than we can hope to cure a stomatitis 
or glossitis by rinsing the mouth. 

In a case in which there was such saliva- 
tion and gastrorrhea he had it in mind to try 
washing out the stomach; but before doing 
so he decided to try the effect of the other 
line of treatment—the use of local anti- 
septics. The result was surprising to him. 
The antiseptic he used was the one that had 
proved so successful in another case against 
ordinary infective gastritis, viz., salicylic acid. 
Hunter selected this drug on general grounds 
as the antiseptic which appeared to him at 
once the most powerful and the least harm- 
ful, and the result was eminently satisfactory. 
Improvement was noticeable on the first day; 
salivation and sickness ceased from about 
the fourth or fifth day; and there was a re- 
markable improvement in the blood condi- 
tion in two weeks’ time, as he has described. 
There are many other antiseptics of the same 
character which may prove equally benefi- 
cial. The one which he has been in the 
habit of using constantly is salicylate of bis- 
muth, and with it also he has hardly ever 
failed to get some improvement, although 
never so marked as with salicylic acid. 

In the cases where the symptoms point to 
intestinal rather than to gastric irritation, a 
similar treatment should be adopted—use of 
intestinal antiseptics, as he has before recom- 
mended, ¢. g., salol, naphthol, calomel, or 
mercuric chloride. In cases where the symp- 
toms point to the colon or to the rectum 
this may be supplemented, as he now rec- 
ommends, by enemata containing salicylic 
acid. 

These measures should not replace but 
should supplement the use of arsenic as 
heretofore, the great value of this drug, first 
used by Dr. Byrom Bramwell, being now fully 
established. 

It is obvious, however, that if once the in- 
fection gets firmly rooted in the mucosa, 
mere local antiseptic treatment — however 
much it may benefit by diminishing or re- 
moving catarrh, and thus arresting the dis- 
ease temporarily—may fail to arrest it per- 
manently, even when aided, as when possible 
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it ought to be, by the use of arsenic. The 
only indication for treatment then is to com- 
bat the action of the poison on the blood after 
its absorption. To this end Hunter proposes 
in future to give a sustained and system- 
atic trial to a serum treatment based on the 
results above stated. There are few diseases, 
if, indeed, any disease, in which we have 
such evidence of a local action on the blood 
as that which we possess in the case of per- 
nicious anemia. If we could eliminate this 
local action on the blood, or counteract it, 
the disease as a disease would lose its char- 
acters. Its infection would be interesting 
as a cause of stomatitis, of gastritis, of possi- 
bly some form of enteritis, with their attendant 
symptoms; but it would not cause the anemia 
which it now does. He proposes, then, to 
try the effect of systematic serum treatment. 
The nature of the serum he reserves for later 
investigations accurately to determine. He 
proposes to try the effect of antistreptococcic 
serum, inasmuch as his observations point to 
pyogenic organisms as being always at least 
part agents in the infection. In suggesting 
this treatment he desires to emphasize that 
its trial is based, not only on hypothetical 
considerations as to the nature of the anemia, 
but on a series of observations, extending 
now over fifteen years, which slowly, step by 
step, have served to trace the anemia back to 
an infection arising in connection with the 
alimentary canal. He had purposely re- 
frained from suggesting such treatment, or 
from trying it, until he was in possession of 
facts which appeared to him conclusive as to 
the infective nature of the disease; and till 
he had definitely formulated, as he has now 
done, the grounds of his conclusions. 


THE TREATMENT OF BOILS IN THE 
EXTERNAL AUDITORY CANAL. 

The Journal de Médecine de Paris of Feb- 
ruary 18, 1900, states that CHOLEWaA uses the 
following ointment for this purpose: 

Menthol, 1 drachm; 

Olive oil, 6 drachms. 
This is to be applied with the aid of a pledget 
of cotton. The result is an almost immediate 
relief of pain. 

He also believes that in certain instances 
the inflammation may be much decreased and 
pain relieved by using ,a solution of acetate 
of lead in a strength of 5 parts to 100 of dis- 
tilled water. When the boil becomes ma- 
tured, it should be relieved by making a 
small incision. 
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TERPINOL FOR HEMOPTYSIS. 


J anowskI, of Kiew, reports in the X/inisch- 
Therapeutische Wochenschrift of February 20, 
1900, his successful employment of terpinol 
in the treatment of hemorrhage from the 
lungs. His method of administration is to 
give three drops of terpinol every two hours 
in a little milk. He states that under this 
method of treatment the cough is decreased, 
the hemorrhage ceases, and the patient’s pul- 
monary condition is rapidly improved. 


TREATMENT OF TYPHOID FEVER IN 
PRIVATE PRACTICE. 


The Journal of the American Medical As- 
sociation of February 24, 1900, has in it an 
article by Quing, in which he speaks of the 
treatment of this disease. In regard to stim- 
ulants he says that nearly all systematic 
writers advocate the giving of whiskey in 
severe cases of typhoid fever, to the ex- 
tent of from eight to sixteen ounces in 
twenty-four hours. Dr. Quine has used it 
and seen it used by others in some hundreds 
of cases, and with various degrees of free- 
dom—from an ounce to a quart in twenty- 
four hours; but he has felt an increasing 


positiveness of conviction, as time went on, 
that as ordinarily used it causes many deaths 


and few recoveries. In his view the indis- 
criminate use of alcohol in quantities that 
would sometimes actually imperil the life of 
a well man is as irrational, reprehensible, and 
disastrous as is the indiscriminate use of the 
coal-tar antipyretics. Men who parade their 
ignorance of the resources of their art by 
proclaiming their lack of confidence in medi- 
cines generally are often found insanely vig- 
orous in the use of whiskey. Alcohol does 
not promote oxygenation of the blood in 
health or in disease. It does not exalt the 
reflex functions of the spinal cord in health 
or in disease. He does not deny that it may 
lessen the labor of a weak heart and improve 
the conditions of the circulation by dilating 
the arterioles, nor does he deny that it may, 
at times, like antipyrin, but with less power, 
lower temperature, quiet delirium, and pro- 
mote sleep; but when vascular tonus is al- 
ready nearly gone and hypostatic congestions 
and deepening cyanosis and relaxation of 
sphincters and involuntary discharges are 
taking place; when the heart-beat is feeble 
and the first sound obscure and the pulse is 
losing strength as it gains in frequency— 
and, according to authorities, that is the 
condition which imperatively calls for alco- 


hol—he has never in one instance seen 
alcohol improve the condition of the pa- 
tient; but in many cases he has seen the 
condition improve and sometimes advance 
to recovery when the administration of al- 
cohol was stopped, and oxygen, strychnine, 
and carbonate of ammonium given in its 
stead. 

While he condemns the routine employ- 
ment of alcohol, he freely admits that when 
it is used rationally, as an adjunct of the 
hydriatic treatment, it is a remedy of value. 

The free and sustained use of the coal-tar 
derivatives undoubtedly increases the dura- 
tion of typhoid fever, including the number 
of relapses, and it increases liability to intes- 
tinal hemorrhage. The administration of an 
occasional dose as a palliative may be on the 
side of sound conservatism, but persistent 
repression of bodily temperature by means 
of these agents is, in his view, a danger- 
ous proceeding. 

Assume that the average duration of the 
incubative period is two weeks, and that 
typhoid bacilli do not appear in the dis- 
charge until the disease is nine or ten days 
old. During the incubative period the in- 
gested bacilli penetrate into the lymphatic 
structures of the bowels and thence into all 
parts of the body; so by the end of the 
period a sufficient number have accumulated 
and a sufficient quantity of typho-toxin has 
been elaborated to cause the clinical picture 
with which we are acquainted. The ingested 
bacilli do not multiply in the intestinal con- 
tents to any important extent, as was formerly 
supposed. Multiplication occurs, for the 
most part, in the tissues; and the organisms 
do not appear in the discharge in important 
numbers until they are shed by the disinte- 
grating intestinal lymphatics. The idea that 
typhoid fever can be aborted by the adminis- 
tration of antiseptics and purgatives is, there- 
fore, another ruined theory. But it by no 
means follows that intestinal disinfection and 
drainage are either unscientific in theory or 
useless in practice. Such a view would be 
controverted by an overwhelming majority 
of the physicians of the country. 

It is admitted that any good effects pro- 
duced by medicines of this class must be 
ascribed to the inhibition of putrefactive pro- 
cesses in the bowels, and thereby of secondary 
intoxications of the blood. It is not claimed 
that a thousand square inches of mucous 
membrane with its numerous folds and sulci 
can be made aseptic, but it is a fact of simi- 
lar observation that usually the adminis- 
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tration of well-chosen and, so far as we 
know, harmless antiseptic medicines, espe- 
cially when coupled with a moderately loose 
condition of the bowels, has the effect of 
lessening meteorism and the fetor of the dis- 
charges, and of improving the condition of 
the patient in many other respects. 

Quine says “usually,” for it must be ad- 
mitted that cases are now and then met with 
in which this kind of treatment utterly fails 
to make an appreciably favorable impression. 
The same statement applies equally well to 
hydrotherapy and every other therapeutic 
proceeding. Calomel is perhaps the most 
eligible purgative, aided at times by a saline. 
A mixture of aromatic oils, thyme, eucalyp- 
tus, cloves, mint, and the like, given in small 
and frequently repeated doses, is generally 
effective in lessening meteorism, and in pro- 
ducing the other beneficial effects alluded to. 
Guaiacol and salol, used separately or to- 
gether, but without the admixture of aromatic 
oils, are less satisfactory. 

It would be hard to find an enlightened 
physician who would not admit that the 
hydriatic treatment of typhoid fever, as ex- 
pounded by Ernst Brand, effects a saving of 
life in hospital practice amounting to six or 
seven per cent, but it would be almost 
equally hard to find one in this country who, 
in private practice, habitually employs this 
treatment or who accepts it when he himself 
is the patient. Quine has had it refused 
again and again in the families of col- 
leagues and by well-informed medical stu- 
dents. While there can be no question as 
to the practical success of the plan in hospi- 
tal practice, its acceptability in private prac- 
tice in this country is certain to be of slow 
growth. 

Two persons are required to administer a 
bath to a very sick adult; and if the patient 
be uncommonly heavy and helpless and so 
sick as to require a repetition of the baths 
every few hours of night and day for weeks, 
the services of four attendants will be re- 
quired. Such attention cannot be com- 
manded by poor people. No person in the 
world will be attracted to the treatment by 
seeing it administered, and without knowing 
the ultimate results; and the physician who 
presses it upon his people must indeed be 
impelled by a high sense of duty. The labo- 
tiousness of it; the upheaval of the household 
usually occasioned by it; the appeals, pro- 
tests, and pitiful attempts at resistance of 
the patient, his shudderings and cyanosis 
and pinched expression of misery while in 


the bath, and the occasional occurrence of 
an involuntary discharge; together with the 
knowledge possessed by relatives of cases of 
typhoid fever not treated in this way which 
eventuated in easy recovery, oppose a for- 
midable resistance to the general adoption of 
hydrotherapy in private practice, which can 
be conquered only by the slow process of 
education. To be sure, there are cases in 
which the treatment is received kindly and 
in which its effects are less distressing than 
those described. On the other hand, when 
the patient is a pregnant woman, or one who 
has just aborted or miscarried, the adminis- 
tration of the treatment is unendurably 
appalling to sympathetic friends. 

By far the most convenient arrangement 
Quine has ever used is a tub of ordinary 
shape and full size, set on a low truck with 
small wheels, and placed two or three feet 
from the patient’s bed. It is kept sufficiently 
full of water for the purposes of a complete 
immersion bath. It is not necessary to 
change the water oftener than once a day 
unless it be accidentally polluted, and stand- 
ing in the sick-room in ordinary weather it 
maintains about the proper temperature, 65° 
or 70° F., for immediate use. If it is warmer 
than this it can be easily cooled. 

In the best hospitals in the world in which 
this treatment is systematically used, the 
mortality-rate of typhoid fever is seven or 
7.5 per cent; and in hospitals of like grade 
in which the treatment is not employed, the 
mortality-rate of the disease is fourteen per 
cent. To be sure, certain hospitals quote a 
rate of one or two per cent, based on a small 
number of cases, or on a large number of 
mild ones; but a private practitioner who 
has never employed hydrotherapy at all 
may be able to do the same thing. It is not 
to be forgotten that the fatality of typhoid 
fever is extremely variable in different years, 
and in different localities during the same 
year. During the past seven or eight years - 
the disease has been uncommonly mild, and 
I doubt very much if the general mortality- 
rate of private practice during this period 
has reached even the smallest figure named. 

If immersion bathing is refused or imprac- 
ticable, sponging with very cold water—ice- 
water—is a fair substitute. Indeed, in my 
view, efficient sponging is to be preferred in 
many cases, when the patient is very weak, 
or pregnant, or has a complicating pneumo- 
nia, and the effects of the immersion bath 
are overwhelming. In severe cases the 
sponging with ice-water may have to be con- 
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tinued twenty or thirty minutes, and be re- 
peated every three or four hours. A rectal 
temperature of 103° F. or above is, in this 
country, usually regarded as the critical 
point requiring the immersion or the sponge 
bath. Vigorous rubbing is an important 
feature of both methods of treatment, in 
which respect they are much superior to the 
cold pack. 

Perfunctory sponging with tepid water, 
without reference to effects, is of little con- 
sequence apart from maintaining an empty 
show of activity. An important result of the 
cold bath is the increased activity of elimina- 
tion, as shown by the increased toxicity of 
the urine, following the bath. 


THE USE OF DIPHTHERIA ANTITOXIN 
IN WHOOPING-.COUGH. 

We learn from the Journal de Médecine de 
Paris of March 4, 1900, that diphtheria anti- 
toxin has been used with great success in the 
treatment of whooping cough. It is claimed 
that its use decreases the severity of the dis- 
ease and also the frequency and severity of 
individual attacks of cough. It is not neces- 
sary to give very large doses of the antitoxin; 
200 or 300 units administered each day seems 
to be quite sufficient. Sometimes it is only 
necessary to give a dose of about 500 or 600 
units at most every three or four days. The 
only disagreeable effects that ever follow the 
use of diphtheria antitoxin in the treatment of 
whooping-cough are those which are some- 
times seen in diphtheria itself, when anti- 
toxin is used, namely, urticaria, pain in the 
joints, and an erythematous eruption on the 
skin, chiefly about the chest and abdomen. 
While the use of the antitoxin of diphtheria in 
this disease is purely empirical, these facts 
which we have just quoted are of singular 
interest, and as diphtheria antitoxin never 
produces any harmful effects upon the body 
if pure, there is no reason why it should not 
be thoroughly tried in this very obstinate 
disease. It should be remembered, how- 
ever, in trying it, that whooping-cough is a 
very obstinate malady, and ordinarily runs a 
course of several weeks, even if the best pos- 
sible treatment is instituted. 


THE PALLIATIVE TREATMENT OF 
PARALYSIS AGITANS. 


WILLIAMSON writes in the London Practs- 
tioner that he has tried carefully a very large 
number of the drugs which have been recom- 








THE THERAPEUTIC GAZETTE. 


mended by various writers, and many which 
have not been recommended, often until toxic 
symptoms were produced, but usually without 
obtaining the slightest benefit. Amongst the 
drugs which he has found useless he mentions 
arsenic, quinine, potassium bromide, strych- 
nine, Calabar bean, cocaine, cannabis indica, 
caffeine, atropine, nitrate of silver, codeine, 
gelsemium, tannate of cannabin, buty! chloral, 
chloral hydrate, potassium iodide, piscidia, 
and many others. 

From the records in medical literature it 
appears that good results have been obtained 
by the hypodermic injection of hyoscine 
hydrobromate, duboisine sulphate, and mor- 
phine. But in a disease of such long dura- 
tion it appears to him to be undesirable 
to give drugs hypodermically day by day, if 
benefit can be obtained by other methods of 
administration. 

Some patients derive relief from opium 
and morphine preparations given by mouth 
in large doses; but whenever Williamson has 
prescribed these preparations in paralysis 
agitans, if the dose has been small, no effect 
has been produced; if medium or fairly large 
doses have been given, he has observed the 
usual bad effects of the drugs without noticing 
any relief of the symptoms; and he has not 
been able to further increase the doses on 
account of the patient’s objections to the 
bad effects of the drugs. 

Sulphate of duboisine he has given by the 
mouth in watery solution, commencing with 
small doses, and increasing until the patient 
objected to the drug on account of dryness 
of the throat and other slight toxic symptoms. 
On one occasion there was very marked im- 
provement for a few days on commencing the 
duboisine, but afterward, and on other occa- 
sions, no good results were obtained. The 
only drug that the author has found of real 
service is hydrobromate of hyoscine, which 
was recommended by Professor Erb, of Hei- 
delberg, some years ago. It has also been 
recommended by a number of writers since; 
but others have obtained no results, and in 
some of the best recent accounts of paralysis 
agitans in English literature no mention of 
the use of hyoscine is made. 

At first Williamson gave from gs}, to ztr 
of a grain of hyoscine hydrobromate in pill 
form, but without result. At a later date he 
gave larger doses in solution in chloroform 
water, and found it of distinct service. He 
thinks it is very important to be cautious as 
regards the dose, and not to begin with more 
than yt, or z}y of a grain (by mouth). In 











small doses he has not found it of any ser- 
vice, but when increased to » of a grain in 
two drachms of chloroform water (by mouth), 
good results have followed. 

The author thinks it is also important to 
always use one preparation of hyoscine, as it 
is quite possible that different preparations 
vary somewhat in strength. He has always 
used Merck’s hyoscine hydrobromate, ob- 
tained directly from Darmstadt, and has 
found it very satisfactory. He has given 
qs of a grain two or three times a day (by 
mouth) for long periods, without noting any 
bad effects, but it is always well to watch for 
toxic symptoms, and its effect is probably 
not the same in all cases. One of his pa- 
tients has taken about 4); of a grain in chlo- 
roform water (two or three times a day), 
with short intermissions, for about three 
years. Its action is most powerful when it 
is first commenced; after a time it loses its 
effect slightly; but if it be discontinued for 
a few days, on recommencing its use the 
effect is well marked. In the case just re- 
ferred to, he has been able to carefully note 
the effects of changing or discontinuing the 
drug. During a period of two years, when- 
ever the dose of ,, of a grain of hyoscine 
hydrobromate has been omitted for a few 
days or greatly diminished, or whenever 
various other drugs have been given in its 
place, the patient has always been worse, 
and it has been necessary to return to the 
hyoscine. The dose of hyoscine mentioned 
has not caused the tremor to cease, and the 
tremor has often been severe whilst the pa- 
tient has been taking the drug, owing to the 
influence of the excited mental condition 
and from other causes. But he is convinced 
that when the patient is taking the drug in 
the manner described, the condition is always 
much better than when it is discontinued, 
and on many occasions the influence has 
been very striking. Hyoscine not only di- 
minishes the severity of the constant tremor, 
but it renders the patient more comfortable; 
it diminishes the general restlessness and 
uneasiness, and the constant desire to change 
the position, which is such a troublesome 
symptom of the disease. 

In paralysis agitans the patient often suf- 
fers from sleeplessness; or if he falls asleep 
at once on going to bed, he may awake very 
early in the morning (about four o’clock); 
he has difficulty in getting to sleep again, 
and he is troubled with tremor and great 
restlessness of the muscles until he arises at 
his usual hour. When the patient has a 
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sleepless night, next day the tremor and sub- 
jective symptoms are much worse. Hence 
it is important to secure a good night’s rest, 
if possible. For the sleeplessness a little 
whiskey and water may be taken at bedtime, 
or sulphonal may be employed. But hyos- 
cine is of great service for this condition 
also. A dose of the hyoscine solution (.), of 
a grain in chloroform water) may be meas- 
ured out and placed by the bedside of the 
patient—to be taken, if sleep does not occur, 
soon after going to bed, or if the patient 
awakes very early in the morning and cannot 
get to sleep again. In the latter case the 
hyoscine is of service in relieving the great 
restlessness and feeling of uneasiness or dis- 
comfort which often prevents the patient 
falling asleep again. When sleeplessness has 
been very obstinate, Williamson has given a 
larger dose of hyoscine (by mouth) at night 
with advantage, and a smaller dose twice 
during the day. 

There is another little point of some im- 
portance—the bed should not be too soft. A 
patient suffering from paralysis agitans at an 
advanced stage has great difficulty in turn- 
ing over in bed when the position is not 
quite comfortable, and this difficulty, which 
leads to sleeplessness, is increased if the bed 
be too soft. 

Though we are unable to do anything to 
cure or arrest the disease, still by the palliative 
measures described—especially by life in the 
open air, and by hyoscine—the patient’s con- 
dition may be rendered much more comfort- 
able. 


ALCOHOL AS A GENERAL STIMULANT 
AND HEART TONIC; ITS USE TO 
THE ANIMAL ECONOMY IN 
HEALTH AND DISEASE. 


The Medical News of March 31, 1900, con- 
tains an article on this subject by Hixuis 
He concludes it with the following rules: 
Never drink alcohol after eating; it cannot 
aid digestion, and what cannot aid must re- 
tard by its weight and bulk; further, it pre- 
cipitates the digestive ferments, coagulates 
the albuminoids, and often completely arrests 
the digestive process. Alcohol or the malted 
liquors may, and often do, assist digestion 
when used before eating: by stimulating the 
gastric glands they excite healthy action in 
the stomach and favor assimilation. Alco- 
hol’s highest value as an aid to digestion is 
seen about three and a half hours after din- 
ner, if fats have formed any part of the 
repast. Fatty acids are then lingering in 
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the stomach; they refuse to pass through 
the pyloric orifice, or, if they do, they do it 
so reluctantly that eructations of acid gas 
are belched through the mouth and nose. 
This condition is sometimes described as 
pyrosis, and often occasions much inconve- 
nience. Two and a half ounces of good whis- 
key (!! Ep.), diluted with an equal quantity of 
water, has a value that no other agent pos- 
sesses, and in this instance it acts purely as a 
drug, for by saponifying the fats it destroys 
the gases, cleanses the stomach, and aids in- 
testinal digestion. At this time the alcohol 
has no toxic effect, being neutralized by the 
fatty acids before it can pass through the 
mucous membrane of the stomach. 

A half. pint of whiskey or brandy taken ina 
draught to-day will save a life; to-morrow the 
same amount will destroy the life it saved 
yesterday, because different conditions pre- 
vail. Alcohol destroys the walls of the 
stomach only after long use and when taken 
in a concentrated form. There is no truth 
in the statement so generally made that al- 
cohol suddenly transforms an angelic man 
into a demon; it has no such power; it is 
only a revealer of character. If a man is a 
bad man, alcohol will make him worse; if 
a kind man, it will make him kinder; it sel- 
dom changes one’s nature, except through 
the pathological processes that its long-con- 
tinued use produce on the brain. 

Alcohol creates nothing in the domain of 
mind, but it can pursue and seize a train 
of thought far beyond the grasp of the fac- 
ulties when not excited by its action; it is 
the bloodhound which pursues a trail through 
the trackless waste, makes its circuit of the 
convolutions, and in some manner not given 
to mortal man to know, quickens and facili- 
tates thought. It cannot formulate and sys- 
tematize this thought that it has excavated 
from the depths of the convolutions, as the 
ideas crowd so rapidly and refuse to crystal- 
lize. The line of thought which it pursues is 
an interrupted current with volume and in- 
tensity varying with the individual man. The 
senses are actively alive to the influence of 
alcohol, and scintillate and flash, for the 
flame of life burns brightly and mental ex- 
altation is high. Any surplus of alcohol 
taken into the system, that is not immedi- 
ately burned up in the chemical laboratory 
of the body and transformed into some mode 
of motion, such as heat or force, must be 
injurious and act as an irritant to the stom- 
ach and as a depressant to the brain cells. 
If the quantity is small this action may not 
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be perceptible, but it is sure to increase in 
proportion to the quantity ingested. 

The amount of alcohol to be consumed by 
an individual depends on the demand made 
on the vital forces and the resisting power of 
the individual; at one time it may be one 
drachm, at another time eight ounces; it is 
a question of demand and supply, and must 
not be confounded with supply and demand, 
something which is too often done. 

Alcohol is a form of food already digested, 
but it is not adapted to the normal wants of 
the body, and is only indicated at a time and 
under conditions which render the digestion 
and assimilation of other foods impossible. 
Alcohol has a place on the sideboard, and it 
must have a place in the sick- room, as do 
opium, quinine, and digitalis, until we dis- 
cover another agent more efficient and able 
to supplant it by virtue of its availability, 
and physiological action. No such agent, 
however, has yet been discovered (the opin- 
ions of others to the contrary notwithstand- 
ing). Not one of the drugs mentioned can 
take the other’s place except alcohol, yet each 
is invaluable in its own place at a given time 
to serve a definite purpose. 


SOME OF THE NEWER THERAPEUTIC 
MEASURES. 


Some weeks ago the London Zancet, in 
speaking editorially of the advances made of 
late in therapeutics, called attention to the 
progress in preventive inoculation as applied 
to epidemic disease in India, which is well 
exemplified in the discourse delivered before 
the Royal Society by Mr. W. M. Haffkine. 
Observations among a mixed community of 
inoculated and uninoculated individuals liv- 
ing under exactly similar conditions showed 
an incidence of cholera during the effective 
period between the fifth and four hundred 
and twentieth days subsequent to inoculation 
sixty-two times less in the former as com- 
pared with the latter, the rate of mortality 
in those who actually contracted the disease 
being practically unaffected. The difference 
in mortality from plague between inoculated 
and uninoculated parts of communities was 
estimated to average over eighty pe: cent, 
often approaching ninety, the case mortality 
among the inoculated being fifty per cent 
lower than among the uninoculated plague 
cases. So far as is at present known, it can 
be said that the effect of plague inoculation 
lasts for at least the length of one epidemic, 

















which on an average extends over from four 
to six months of the year. 

A system of preventive inoculation against 
typhoid fever has been inaugurated and is 
now under extensive trial in India and South 
Africa, and seeing that the period of life 
during which the newcomers remain suscepti- 
ble to typhoid fever extends only over a few 
years, it seems that the application of the 
system, when properly organized, is likely to 
prove of very high practical value. Though 
the injection of antityphoid serum is regarded 
as rather bactericidal than antitoxic in its 
effects, a case reported in Zhe Lancet of Sep- 
tember 16, 1899, seems to indicate that it 
either possesses antitoxic properties in addi- 
tion or that the formation of such in the 
blood takes place with quite unexampled 
rapidity, the injection of three and seven 
cubic centimeters of the serum being followed 
by immediate rise of temperature, with sub- 
sequent fall to normal, and a remarkably 
rapid improvement in the general condition, 
with ultimate recovery, in a severe and pro- 
longed attack of the disease. 

In regard to serum therapeutics the value 
of Calmette’s antivenene has been estab- 
lished. A dose of from ten to twenty cubic 
centimeters, or in an extreme case of forty 
cubic centimeters, administered by intrave- 
nous injection, if given from one to three 
hours after snake-bite, should suffice to pre- 
vent death. Major S. J. Rennie, R.A.M.C., 
in The Lancet of November 25, records the 
case of a Hindu boy who recovered after 
subcutaneous injection of twelve cubic centi- 
meters of a serum which had been kept four 
years, though apparently the patient was 
moribund, with cessation of natural respira- 
tion and the pulse-beats reduced to four per 
minute, showing that even the most hopeless 
cases may recover under the treatment. In- 
stances of recovery from traumatic tetanus 
under treatment by serum are recorded by 
C. L. Fraser in Zhe Lancet of August 26, and 
by Dr. Kohler in the Minchener Medicinische 
Wochenschrift, No. 46, 1899, besides the ac- 
counts by Dr. Roux and Dr. Borrel in the 
Annales de l'Institut Pasteur for April, 1898. 

The antistreptococcic serum has been em- 
ployed with good effect in cases reported by 
Dr. Mitchell Bruce in the British Medical 
Journal of July 8, 1899, in the Philadelphia 
Medical Journal of June 3, 1899, and in the 
Leitschrift fiir Hygiene, Band xxii, p. 485, and 
also by Mr. C. T. B. Maisey in Zhe Lancet of 
August 26 and by Dr. T. B. Grimsdale in 
The Lancet of September 9. Reports of sev- 
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eral other cases will be found in Zhe Lancet’s 
Mirror of Hospital Practice during the year 
where improvement appears to have followed 
the treatment. 

The value of subcutaneous or intravenous 
injections of normal saline solution in cases 
of severe hemorrhaye, collapse, and in vari- 
ous toxemic conditions has been borne out, 
and gratifying instances of recovery in vari- 
ous conditions treated in this manner have 
been recorded, notably in a paper read by 
Dr. Thomas F. Reilly before the New York 
State Medical Association. 

Following up the observed influence of 
light in checking the growth of bacteria and 
annulling their destructive effects on living 
tissues, Dr. Finsen, of Copenhagen, has de- 
vised a system for the treatment of diseases 
on the surface of the body by means of con- 
centrated light rays from the sun or arc 
lamps. He eliminates the heat rays at the 
red end of the spectrum by means of blue- 
tinted alum solution within a hollow plano- 
convex lens for sunlight and by the employ- 
ment of quartz lenses with the electric arc. 
Three hundred and fifty patients suffering 
from lupus vulgaris have been subjected to 
this method of treatment with satisfactory 
results, the affected areas being exposed to 
the influence of the light rays for a period of 
from one to three hours at a time daily over 
a period of some weeks or months. The dis- 
ease was arrested in all the cases, and the 
cosmetic results were excellent, the treatment 
being reliable, painless, and superior to other 
methods in the infrequency of relapse. The 
erythematous form was not appreciably im- 
proved, but with alopecia areata the results 
were more promising. 

With a similar end in view Dr. E. Schiff, of 
Vienna, has invoked the use of the x-rays in 
the treatment of lupus vulgaris and erythem- 
atosus with excellent results, which have 
also been sustained with sycosis and favus, 
but the most remarkable success was met 
with in the removal of superfluous hairs. 

As an example of the successful treatment 
of an extremely painful and intractable form 
of disease may be mentioned the intraneura. 
injection of osmic acid (1.5-per-cent solution) 
in obstinate cases of trifacial neuralgia. The 
method is described and a series of ten cases 
are recorded by Mr. William H. Bennett in 
The Lancet of November 4, 1899. In all of 


them relief was immediate and, contrary to 
the usual experience in such cases, progres- 
sively complete, so that it promises .to be 
permanent. 
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A remarkable case of implantation of a 
human ovary for the relief of symptoms ac- 
companying artificially induced menopause, 
with complete success, is recorded in America, 
and experiments in rabbits indicate that 
such a procedure may be followed by preg- 
nancy. 

Among drugs effecting vasodilatation, and 
which have been employed with success in 
relieving arterial tension, the most modern 
addition has been erythrol tetranitrate, ad- 
ministered preferably in chocolate tablets 
containing half a grain. In a paper read by 
Dr. Hugh Walsham at the British Medical 
Association it was shown that patients suf- 
fering from various forms of heart disease, 
from interstitial nephritis, and from Ray- 
naud’s disease, were benefited by the drug, 
and in Bright’s disease Dr J. B. Bradbury 
cited an instance of sleeplessness being re- 
lieved by using the tablets. Hydrobromate 
of hyoscine administered hypodermically in 
doses of from 5}, to 74, of a grain two or 
three times a day has been employed with 
rapid improvement and permanent good ef- 
fect in chorea. 

In tropical dysentery an extract and tinc- 
ture of the Monsonia Burkei of the South 
African karoo, collected and introduced by 
Mr. John Maberly, have proved of great 
value not only in dysentery, of which one 
hundred consecutive cases treated with the 
drug with only one death are reported by Mr. 
Maberly, but also in hemorrhagic ulceration 
of the stomach and intestine. The drug has 
a long-standing reputation among the natives 
and the Boers, but has only recently been 
identified and used in Europe in cases of 
acute and chronic ulceration of the stomach 
and intestines. 

Methylene blue administered in the form 
of a pill with about half its weight of 
powdered nutmeg, and in doses of from one 
to six grains three times a day, owing to its 
recognized selective affinity for the nerve 
cells and axis cylinders in living animals, has 
proved of considerable value in such affec- 
tions as sciatica, migraine, neuralgia, and 
herpes. In diabetes mellitus, methylene blue 
appears to act somewhat in the same manner 
as antipyrin. When given in full doses up to 
six grains three times a day during a period 
of six weeks, sugar has been found to dis- 
appear from the urine. Locally the drug 
diminishes the pain of cystitis and gonor- 
rhea, the urine being highly charged with the 
drug and acquiring a bright green or blue 
color when it is given internally. In cases 
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of gonorrhea complicated with rheumatism 
or neuritis, it has proved of special advan- 
tage. In simple rheumatism the drug has 
also been given with good effect, as it has in 
intermittent fever both in the acute stage and 
for the relief of the after-effects, such as 
enlargement of liver and spleen. The gen- 
eral effects of the drug resemble those of 
antipyrin and salicylic acid; when given 
after food with powdered nutmeg it excites 
little irritation in the stomach, the most 
noticeable feature at the time being the 
coloration of the urine, of which patients 
should be warned. 

The use of aluminum chloride in doses of 
five grains and upwards repeated three times 
a day has proved remarkably efficacious in 
locomotor ataxia. Though given originally 
for the purpose of relieving the lightning 
pains in this affection, it has in some cases 
effected considerable improvement in the gait 
and general condition of the patients. 

Synthetically prepared salicylate of methyl 
(artificial oil of wintergreen) is an excellent 
local application in rheumatic and gouty 
affections when these are of limited extent. 
It is of striking value in isolated arthritis 
and tenosynovitis, has been followed by re- 
covery in three or four days in long-standing 
cases of erythema nodosum, and in muscular 
rheumatism has afforded immediate relief. 
As a local application oil of wintergreen has 
an advantage over the internal administra- 
tion of salicylates in not disturbing the 
digestive organs and in the more rapid effect 
of the remedy. The oil should be applied by 
sprinkling from thirty to sixty drops on 
folded gauze covered by oiled silk, and 
bandaging the application firmly over the 
affected region; its efficiency is promoted by 
steeping the gauze in hot water so as to 
combine with it the effect of a hot fomenta- 
tion. The odor, though aromatic, is very 
penetrating and lasting, and is very notice- 
able in a room or even in a large ward. 


SOME DIRECTIONS AS TO THE CARE OF 
THE HAIR. 


In an interesting article on this important 
subject in the Medical News of March 24, 
1900, JACKSON, in speaking of the manage- 
ment of the hair during and after fevers, tells 
us that it is well known that the hair falls 
after fevers and parturition, as well as after 
other exhausting drains on the general nutri- 
tion of the body. The laity know this, and 
in such cases are constantly asking if we 
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cannot do something to prevent the fall of 
the hair. After the patient is convalescent, 
his or her, especially Aer, friends are eager to 
have the head shaved and cross-shaved, and 
cite cases of those who have had this done 
and now have such magnificent hair! How 
shall we answer these questions? We can 
answer the first by saying that nothing can 
be done during the illness to prevent the fall 
of the hair. The hair falls not because of 
the dryness of the scalp in consequence of 
the fever, but because its nutrition has been 
interfered with by the illness. This we know, 
because the hair will fall in some non-febrile 


diseases. All we can do is to keep the scalp 


in order by gentle brushing and combing, 
and by rubbing into the scalp once or twice 
a week the least little bit of vaselin or oil. 
To the demand for permission to cut the hair 
short or to shave the scalp, we should give 
emphatic denial. It is a serious business to 
shave the scalp of a woman, and chiefly 
benefits the barber, who, by the way, is the 
one most urgent to have it done. It dooms 
the woman to months of wearing a wig, and 
to many subsequent months of remarks from 
the thoughtless and cruel because she, per- 
force, is a member of the short-haired sister- 
hood. As it is impossible to say how much 
of the hair will fall, and as it is rare for 
enough to fall to render “doing up” im- 
practicable, there seems to be no reason to 
subject the woman to the positive annoy- 
ances of the shaving with advantages so ex- 
ceedingly doubtful. 

Well, shall we do nothing but simply fold 
our hands and let Dame Nature look after 
the hair? It would be much wiser to do this 
than to do some things that are done; but 
we can do more. We should allay the fears 
of the patient and her friends by assuring 
them that although the hair may fall for a 
few weeks, it will grow in as well as before 
the fever if they will obey directions. They 
must be directed to brush and comb the hair 
every day. At this they will throw up their 
hands in horror and exclaim: “ Why, doctor, 
I am afraid to brush my hair, as so much 
comes out.” We can tell them that that 
need not disturb them in the least, as only 
the already.damaged hairs can be pulled out 
in that way, and that the sooner they are out 
the better. Once or twice a week a little of 
a pomade composed of a drachm of precipi- 
tated sulphur in an ounce of a good, soft 
cold cream should be gently worked into the 
scalp. Every two or three weeks the hair 
and the scalp should be washed and a little 
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of the pomade applied as soon as the hair is 
dried. As the patient regains her strength, 
if she follows this method of caring for the 
hair, she will be rewarded by having as fine 
a growth of hair as she had before, if not 
finer. Of course, the older a woman is the 
less probability for this much-to-be-desired 
outcome. 

How often shall the scalp be washed? This 
is another question often asked. We can 
answer that once in two to four weeks is suf- 
ficient, so far as the hair is concerned. In 
fact, it does not seem to make much difference 
to the hair whether it is washed or not. It is 
more cleanly to wash the hair, and that is the 
greatest reason in favor of doing it. It is 
bad to wash the hair too often, and daily 
sousing of the hair, as is the too common 
practice, is pernicious. 

We will be asked what soap is the best to be 
used in washing the scalp, and many women 
who make their living by caring for the hair 
have some mysterious soap which they use, 
vaunt, and try to sell to their customers, but 
the composition of which they will not reveal. 
As a matter of fact, except in a very few 
conditions of the scalp, it makes little differ- 
ence what sort of soap is used, provided it is 
made by a good manufacturer. The most 
convenient soap is one that is liquid, such as 
the tincture of green soap. Whatever soap 
is used must be thoroughly washed out with 
plenty of water. After washing the scalp a 
little pomade or oil must be rubbed into the 
scalp to take the place of the natural oil 
which has been removed by the washing. 

The men of our fathers’ generation habitu- 
ally used pomades on the scalp. To protect 
the chair coverings from the grease on their 
hair tidies came into vogue. Then the pendu- 
lum swung the other way, aud now pomades 
of all kinds are tabooed. That there has 
been a great increase in baldness among the 
young men of the present generation is a 
general impression, although Jackson knows 
of no statistics to support or refute it. Some 
fifteen years ago, when he first became inter- 
ested in the study of diseases of the hair, he 
accepted the teachings of the time that po- 
mades did no good, and becoming rancid, did 
positive harm. With enlarging experience 
he is becoming more and more convinced 
that he was wrong, and that one reason why 
the hair is lost so early nowadays is that 
the sons have forgotten the teachings and 
practice of their fathers in regard to the use 
of pomades. They neither use pomades nor 
seek to stimulate the natural oily supply to 











538 


the hair by systematic brushing. Instead, 
they daily wet their heads with water to en- 
able them to arrange their hair. By not using 
pomades and by wetting the hair instead of 
brushing it, their hair becomes more and 
more dry, dandruff increases, and their hair 
falls. He believes that if boys were trained 
to brush their hair thoroughly every night 
and morning, and had a little pomade that 
will not turn rancid, such as contains sulphur 
or salicylic acid, for instance, rubbed into 
their scalp once a week or so, and avoided 
wetting their heads, baldness in the rising 
generation would not be so prevalent as it is 
in this. 


NON-MALIGNANT GASTRIC AND DUO- 
DENAL ULCERS: WITH ILLUS- 
TRATIVE CASES. 


The Medical Record of March 24, 1900, has 
in it an article by SATTERTHWAITE in which 
he says that in so far as treatment is con- 
cerned, two things should be prominent in 
one’s mind: first, to relieve immediate symp- 
toms; secondly, to cure the ulcer. In hema- 
temesis one cannot insist too strongly on rest 
in bed, and that the patient must not get up 
for any reason whatever. No food should 
be taken by the mouth, and in fact no liquid 
should enter the esophagus. The lips may 
be bathed in water. If hemorrhage con- 
tinues, some preparation of ergot should be 
used, perhaps followed by morphine in %- 
grain doses. An ice or cold-water bag should 
be applied to the stomach. In case of col- 
lapse, transfusion should be made with deci- 
normal salt solution. During this period the 
patient should be fed by the bowel. Six 
ounces of peptonized milk should be given 
every three or four hours. At the end of 
three days a little liquid may be given by the 
mouth—+#.e., milk, lime-water, beef tea, or the 
peptonoids. At the end of the week the pa- 
tient should be put on a regular diet and 
kept in bed. The bowels should be moved 
by laxatives, such as Apenta water. Warm 
applications should be made continuously to 
the epigastrium. After two weeks the pa- 
tient may be allowed to get up, but food 
likely to distend the stomach should pe 
avoided. The stomach should never be 
washed out or the tube used in gastric ulcer; 
profuse hemorrhage may occur with all its 
attendant dangers. There is, he is sure, 
much harm done sometimes by unskilful 
washing out of the stomach. Large pieces 
of mucous membrane may be caught in the 
eye of the tube and torn out. Bits of mucous 
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membrane are so frequently found in the 
wash-water as to lead to the supposition that 
they were torn off by the tube. In fact, at 
post-mortem examination he has seen in a 
single case numerous erosions of the stomach 
caused by lavage. Operative measures have 
been frequently resorted to, and especially 
during the last few years. 

But, as it will be seen, it is difficult to 
make a fair comparison between the medical 
and surgical results that have been reported 
thus far. When Weir and Foote published 
their paper there seemed to be no reason to 
prefer surgical to medical methods, for the 
surgical mortality in their seventy-eight col- 
lected cases was set at 71.51 per cent. Ap- 
parently the surgical outlook is now better, 
for Tinker reports that one hundred and 
thirty-one cases he has collected since the 
former date show a surgical mortality of only 
35-71 per cent, while individual surgeons are 
now known to have reported still better re- 
sults. Thus, Haberkant shows a surgical 
mortality in gastroenterostomies of only 25 
per cent. Further, of Tinker’s cases, thirty- 
seven operated on during the first twelve 
hours showed a mortality of only 16 per 
cent; in pyloroplasty of 13.2 per cent. The 
French surgeon, Doyen, in his book, puts his 
mortality after gastroenterostomies at 10 per 
cent, while W. S. Mayo, of Minnesota, reports 
that he had only one death in fifteen gastro- 
enterostomies, a mortality of 6.6 per cent. 
Accepting these statistics it is plain that the 
dangers from surgical interference are be- 
coming gradually less and less in certain 
classes of operations, so that the counsel of 
the surgeon may be well invoked by the med- 
ical practitioner in these cases. In fact, in 
suspected cases of gastric ulcer, the physician 
and surgeon should work together, mutually 
aiding one another in diagnosis and in deci- 
ding the question as to whether an operation 
is advisable or not. 

For on the medical side of the case it must 
be recognized that the mortality from med- 
ical treatment is probably quite small. Weir 
and Foote once put it at twenty per cent. 
On the other hand, a recent writer puts it at 
only five per cent; while Leube, of stomach 
fame, has stated publicly that in 556 of his 
cases he has lost only twenty-two per cent by 
death, and four per cent represents his fail- 
ure to cure. 

It would not be proper to let the oppor- 
tunity pass of emphasizing the statement that 
a surgical operation is the only possible re- 
sort in some cases, if life is to be saved. 
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But while surgery seems likely to gain new 
laurels in the treatment of gastric ulcer, 
especially in complicated cases, or if the 
operations be done very early, medical prac- 
titioners will still be content in uncompli- 
cated cases to employ established medical 
methods, and will have a good share of suc- 
cess. 

The most dangerous complication is peri- 
tonitis, and it is extremely important to be 
able to recognize this condition at the earliest 
possible moment. Palpation ought to show 
a little tenderness over the ulcer. Peritonitis 
sets in with a chill, a rise of temperature to 
100° or 102° F, The patient lies with the 
knees drawn up, and has the characteristic 
facies. The pulse is rapid and small. It is 
now that surgical relief is to be sought at the 
earliest possible moment. 

Subphrenic abscess is another complica- 
tion that is also very important from a sur- 
gical point of view. It may be dependent 
on or independent of gastric or duodenal 
ulcer, but is most frequently caused by per- 
forating ulcer of the stomach or duodenum. 
Other causes are ulcerated appendix, abscess 
of the liver or kidneys, or various intraperi- 
toneal troubles; it may also be due to extra- 
peritoneal influences. Satterthwaite has de- 
scribed such a case as a sequel of empyema. 
Subphrenic abscesses are apt to be so large 
as to push down the stomach and the spleen 
on the left side and the liver on the right, 
raising the diaphragm up to the level of the 
third or fourth rib; they may even perforate 
the diaphragm, causing empyema, or burst 
through the lungs into a bronchus and so 
discharge their contents. In a large number 
of cases these abscesses contain gas, owing 
in part to communication with the stomach, 
or to the decomposition of their contents. 
At first the signs will be gas in a sac con- 
taining liquid associated with a perforated 
ulcer of the stomach or duodenum, together 
with pain in the epigastrium, possibly a gas- 
tric tumor, and the signs of local peritonitis. 
The differential diagnosis must be made from 
empyema, simple abscess of the liver or spleen, 
or pneumothorax. Theoretically the upper 
level of the diaphragm should in subphrenic 
abscess be concave, with the concavity up- 
ward, so that the upper limit of the abscess 
should correspond to this upward curve of 
the diaphragm. On the other hand, in sim- 
ple empyema the curve of the diaphragm 
should be downward. 

In these cases of subphrenic abscess, ac- 
cording to Penrose and Dickson, including 


the thirty-four cases collected by Weir with 
fifteen cures, Nowak estimates his cures at 
fifty-five per cent. The treatment should be 
incision, with or without exsection of the rib, 
and drainage. He should be disposed from 
his experience to recommend thorough drain- 
age as originally recommended by Chassaig- 
nac. If the diagnosis of a subphrenic abscess 
is made, a surgical operation should be con- 
sidered at once. 


ABSORPTION AND METABOLISM IN EX- 

CLUSIVE RECTAL ALIMENTA TION. 

In the University Medical Magazine for 
March, 1900, EDSALL tells us as the result of 
an experimental study that it has been shown 
that proteins and fats are, to some extent, 
absorbed when given by the bowel, and his 
results correspond in this limited fact with 
those of others. But that the amount ab- 
sorbed is much less than the quantity admin- 
istered is equally well demonstrated, and this 
should be borne in mind. It is well recog- 
nized that the quantity that can be given 
even when the bowel tolerates enemata well 
is so small as to be at most barely sufficient 
to maintain nutrition, and when it is con- 
sidered that much that is administered is 
excreted unused, it is evident that usually 
patients who are fed exclusively in this way 
must be very imperfectly nourished. 

It is by no means intended that the facts 
that have been presented should lead to the 
conclusion that rectal alimentation is of little 
value. Cases are of course frequently met 
with that cannot at once take food by the 
mouth, and in such instances we must re- 
sort to rectal alimentation temporarily, and 
thereby provide a portion of the necessary 
nourishment. In cases of severe stricture of 
the esophagus, for instance, no other course 
is open, and after hematemesis the choice lies 
between the use of food by the mouth, with 
great danger of severe or fatal hemorrhages, 
or the administration of rectal aliment and 
partial starvation. It is necessary, however, 
to recognize that in any case exclusive rectal 
feeding only substitutes imperfect nourish- 
ment where otherwise entire starvation would 
be necessary, and it is important that one 
should not, as is often done, feel content so 
long as the bowel tolerates enemata well and 
believe that everything necessary is being 
done, but should realize that the patient is of 
necessity losing ground, or at best, and then 
only when already much reduced, is merely 
holding his own. If the necessity for rectal 
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feeding is only temporary, as after gastric 
hemorrhage, partial starvation is the better 
of two evils, and may be continued with entire 
reason to a point where judgment decides 
that the danger from the partial starvation 
exceeds that of a possible hemorrhage. But 
in cases that show a permanent inability to 
take foods by the mouth, as in esophageal 
stricture, it should be evident at once that 
rectal alimentation is only an unsatisfactory 
makeshift, and that the case demands more 
active treatment, which will usually be sur- 
gical. 

It is often contended that patients gain 
weight and improve greatly in general con- 
dition after instituting rectal alimentation, 
and this is used as proof that persons may 
be completely nourished in this way. It is 
quite possible that in isolated instances the 
bowel may tolerate such large quantities and 
absorb so much of what is given that suffi- 
cient food is received by the tissues, but such 
cases are purely supposititious, and it has never 
been shown that they exist. It is probable 
that most persons who need rectal feeding 
absorb less from the bowel than healthy 
subjects, since they are commonly. greatly 
reduced already when rectal alimentation 
becomes necessary, and absorption probably 
suffers with the other functions. Hence the 
amount of food actually received by the tis- 
sues in such cases is, in many instances, 
probably even less than the results obtained 
by most investigators would indicate, since 
the subjects of investigation have generally 
been in good or fair health. Therefore, even 
a gain in weight and some general improve- 
ment cannot be considered satisfactory evi- 
dence that enough food is being absorbed. 

This may be, to a large extent, explained 
in another way. In most cases that are fed 
by rectum the existence of an esophageal 
stricture, protracted vomiting, or a similar 
difficulty, has made it impossible for some 
time previously to provide sufficient water 
for the tissue needs, and the lack of water 
is more damaging than the lack of foods. 
Rectal enemata always contain a consider- 
able quantity of water, and much of this is 
absorbed and retained, and the increase in 
the fluids causes both increase in weight and 
improvement in general condition. Gain in 
weight and general improvement, therefore, 
are likely to be illusory indications that the 
patient is being properly nourished, and should 
not be depended upon alone; and even if such 
favorable signs are seen, it should still be 
held in mind that exclusive rectal alimenta- 
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tion is not a means of providing complete 
nourishment to the tissues, but is only a 
measure by which we can temporarily reduce 
tissue loss and tide a patient through a brief 
period during which his stomach is becom. 
ing equal to the reception of food, or he is 
being prepared for operation for the removal 
of mechanical difficulties interfering with the 
ingestion of food by the mouth. 


ERUCTATION, REGURGITATION, 
RUMINATION. 
LINCOLN, writing in the Mew York Med- 
ical Journal of March 24, 1900, tells us that 
the important points of treatment are to re- 
move the cause if possible; beyond that the 
best thing is a strong will- power. Have 
meals served always in company with some 
one whom the patient respects. Arrange the 
diet with strict regard to gastric secretion. 
Use as far as possible articles of food which 
remain a short time in the stomach. Warn 
and guard against the contraction of the 
abdominal muscles. A good idea, suggested 
by Hemmeter, is to administer at meal-times 
some extremely bitter preparation. Hemme- 
ter has used quinine with success. Lincoln 
suggests the following combination: 


AND 


Fluid extract of condurango, 
Fluid extract of quassia, 
Compound tincture of gentian, of each 20 minims; 
Tincture of nux vomica, 
Tincture of capsicum, of each 10 minims. 
A patient once regurgitating this mixture 
will hesitate the second time. 

Internal faradization acts well. Alkalies 
or hydrochloric acid, according to gastric 
indication, may be used. Morphine and 
opium have been used, but with no very 
great success, and in these cases there is 
great danger of the habit being contracted, 
which would be far more detrimental to the 
patient than the rumination. 


SOME POINTS IN THERAPEUTICS OF 
HEART DISEASES. 

The Medical Record of March 17, 1900, has 
in its pages an article by THomson on this 
theme. In the treatment of some cases of 
chronic heart disease he mentions the follow- 
ing points: First, every organ of the body 
which has to do with nutrition must be cailed 
upon to do its share to help the laboring 
heart, and if any of them are out of order 
they must be set to rights as a special part of 
the treatment of the heart disease; for every 
influence or condition which affects these in- 
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juriously constitutes by so much a factor of 
the cardiac trouble. In other words, we 
must think not only of the heart now. In 
this connection come, first, the effects of 
portal stasis. Gastric and intestinal flatus 
alone, without and still more with ascites, 
greatly embarrasses the heart, both mechan- 
ically and through its nervous relations. This 
flatus is due to fermentation in the alimen- 
tary canal, owing to readily understood causes. 
Ten grains of sodium benzoate three times 
daily is helpful against this complication. 
Sodium phosphate, two drachms, dissolved 
in a tumblerful of quite hot water and sipped 
slowly, should be taken every morning. A 
blue pill, once every four nights, with half 
an ounce of the sodium phosphate the next 
morning, is a remedy he would not like to do 
without in such cases, and he has kept up 
this mercurial laxative for months together, 
with the most striking benefit. When the 
kidneys are sluggish, whether albuminuria be 
present or not, there is no diuretic which will 
equal daily flushing of the bowels with three 
or four gallons of decinormal saline solution, 
at 100° F., by means of Kemp’s rectal irriga- 
tor. It is now that digitalis is of such inestima- 
ble service in cases of dilatation subsequent 
to hypertrophy, with mitral regurgitation, 
ascites, hydrothorax, etc., but no clinical 
fact he thinks is better established than that 
in these conditions mercurial laxatives are 
the most effective adjuvants to this drug. He 
prefers in a new case to begin with full doses 
of a half- ounce of the infusion of digitalis 
every three or four hours for the first two or 
three days, and then substitute for it after- 
ward thirty drops of a mixture of equal parts 
of the tinctures of digitalis, strophanthus, and 
nux vomica. Always with each dose of digi- 
talis, nitroglycerin should be given to obviate 
the arterial constriction which digitalis causes, 
and as soon as the digitalis begins to disagree 
with the stomach its administration should 
be promptly intermitted. When neither dig- 
italis nor strophanthus is well borne, a very 
good pill may be given instead, of sparteine 
sulphate 1 grain, powdered squills % grain, 
caffeine citrate 134 grains, and strychnine y\, 
grain. In quite a number of these cases 
which at first sight might seem to indicate 
clearly the administration of digitalis, this 
drug fails altogether, or, after being appar- 
ently useful for a while, it loses its effect 
and causes much gastric disturbance instead. 
There can be little doubt that in such in- 
Stances the myocardial degeneration has ad- 
vanced too far for digitalis to be of any ser- 


vice, but fortunately we are not by any means 
left without other remedies. 

The most important part of his subject, 
however, Thomson leaves to the close of his 
paper, and it is this: that the physician should 
not forget that all nervine medicine, such as 
digitalis, strophanthus, nitroglycerin, strych- 
nine, caffeine, sparteine, and the rest, can 
never be other than temporary makeshifts. 
All that they can do is to relieve symptoms, 
and that only for a while. They may be of 
great service in warding off immediate dan- ' 
gers, and as adjuvants to the real remedies 
which act upon nutrition; but if a progres- 
sive degenerative process is going on, they 
are powerless to cure it. He is sure that one 
of the chief reasons for ultimate failure in 
the treatment of many chronic heart diseases 
is to be found in too great a reliance on such 
drugs. Permanent improvement is to come 
from other agents and measures which re- 
store nutrition rather than stimulate func- 
tion. 

The first of these which he mentions is 
fresh air. If we are to have sanatoria for 
treating tuberculosis by fresh air applied 
continuously night and day, he advocates a 
similar aim, still more demonstrably appli- 
cable, for the prevention and cure of chronic 
heart failure. Throughout the whole animal 
kingdom muscular power invariably is found 
to be directly in proportion to the activity of 
the respiration—that is, to the amount of 
oxygen consumed. If we could breathe 
from every part of the body as insects do, 
instead of by one localized breathing appa- 
ratus, the muscular power of man might be 
like that of the flea, and, as Huxley calcu- 
lated, one man then could move Newgate 
Prison across the street. Every muscular 
function in the human body is weakened by 
sedentary modes of life, because in such life 
breathing is lessened. But whereas surgeons 
deal chiefly with the skeletal or so-called 
voluntary muscles, we physicians should re- 
member that for us general muscular weak- 
ness means, to begin with, weakened bron- 
chial muscles; and therefore fresh air, or 
open air in summer, is one of the best 
things for chronic bronchitis and emphy- 
sema. Muscular weakness also means gas- 
tric and intestinal atony; witness how chronic 
constipation ceases after two weeks’ camping 
in the woods. Muscular weakness means 
atony throughout the pelvic viscera, and 
weakened portal circulation. Woe to our 
gynecologists if our ladies should take to the 
modes of the Bedouin or Tartar women, for 
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their offices would be empty. Thomson has 
known an old gentleman, who had been 
spending three years of catheter life, empty 
his bladder naturally after a months’ open- 
air breathing at Palm Beach, Florida. But 
last, and by no means least, general muscular 
weakness means weakness in the whole cir- 
cuit of circulation, from the heart to the 
remotest arterial twig and back again, for 
here muscular function is everywhere the 
dominant element. 

Let fresh air be systematically and con- 
tinuously provided to enter the lungs without 
effort on the part of the patient with failing 
heart, and a great train of serious symptoms 
will finally vanish, and that not temporarily, 
as too often with drugs. We have also for 
our encouragement here the physiological 
fact that no one of the higher tissues has 
such recuperative powers as muscular tissue, 
as may be witnessed in the rapid recovery 
from the remarkable muscular wasting of 
typhoid fever. Among drugs, on this account 
alone, the author never fails to administer 
iron as soon as he can, and keeps it up con- 
tinuously in chronic heart disease, because 
the one business of iron in our blood is to 
help us breathe. 


There are other drugs, such as mercury, 
the iodides, and arsenic, which are slow- 
acting and constitutional, and not functional 
in their effects, whose modes of operation we 
do not know, but which he feels assured are 
often of great service in chronic cardiac dis- 


ease. The bichloride of mercury, given in 
doses of 5 grain three times a day for a 
week, has long been a favorite remedy with 
him for chronic endarteritis. It may then be 
left off for two weeks, and then resumed as 
before. Among the iodides the sodium is 
much to be preferred to the potassium salt, 
because potassium in any combination is 
weakening to the heart. He has prescribed 
it in doses of five grains three times a day 
for weeks and months, and in many cases 
with such undoubted advantage that he rarely 
failed to administer it sooner or later in 
chronic enlargement of the heart, accom- 
panied by arterial disease. Dr. Balfour, in 
his work on the Senile Heart, praises a com- 
bination of the liquor arsenici hydrochloricis 
with the liquor strychnine hydrochloratis, 
equal parts, as the only liquid preparation of 
the two drugs which will make a clear solu- 
tion. The dose is from four to six drops. 
He has frequently used it, and in some cases 
in old people, with benefit. 

Finally we have the completest contrast to 
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the recommendations for absolute rest in bed 
and heart sedatives in acute carditis, in Oer- 
tel’s mountain climbing for heart disease, 
and in the various forms of resistant muscu- 
lar exercise, massage, and Schott’s saline and 
carbonic bath courses. These are excellent 
in principle, and frequently in effects, but 
they may also be fatal in cases not adapted 
to them. The salient fact demonstrated by 
these measures, each in its separate way, is 
that muscles ought to be made to breathe as 
well as to contract, and that unused muscles 
fail in nutrition because disuse lowers their 
consumption of oxygen. The muscles use up 
more oxygen than all the other tissues put 
together, and when by massage and passive 
exercise, and lastly by graduated resistant ex- 
ercises, every accessible muscle is made to 
call for more arterial blood, the whole mus- 
cular apparatus, including that of the heart 
and blood-vessels, shares in a reinvigoration 
which may long be beneficially felt in an 
enfeebled heart wall. Meantime the cutane- 
ous stimulation of the carbonic and saline 
baths reopens vast tracts of closed arterioles, 
and by so much lessens the tired heart's 
work, for high arterial tension always implies 
undue cardiac labor. In the appropriate cases 
the benefit following upon these modern 
methods is sometimes marvelous, but an irre- 
mediably diseased aorta or arteries, perma- 
nently rigid throughout the body, cannot 
safely be subjected to the strain of these 
measures. 


DANGERS OF CAFFEINE. 


ZENETZ (Wiener Medicinische Wochen- 
schrift, Dec. 9, 1899) believes that caffeine 
is a drug the action of which has been insuf- 
ficiently investigated. At present different 
observers have diametrically opposite results, 
and until the indications for its use are clearer 
it should be entirely abandoned in clinical 
medicine. In cardiac and renal disorders 
the author has found its effect to be usually 
as follows: With doses of 3 to 4% grains two 
or three times a day the blood-pressure rises 
steadily, but very slowly, as shown by Basch’s 
sphygmomanometer on the radial artery, and 
the quantity of urine is increased. Edema 
is lessened, but very slightly. Between the 
fourth and the sixth day the patients begin 
to complain of a sense of constriction in the 
chest, dyspnea, and restless nights, owing 
doubtless to the high blood-pressure. In 
some cases it can be made out by auscultatory 
percussion that the heart has diminished in 
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size in all its diameters; this is a sign of im- 
pending tetanus of the cardiac muscle, and 
the caffeine must at once be omitted. On 
substituting sodium bicarbonate the blood- 
pressure falls, and the pulse is softer to the 
touch, though its rate is unaltered. The 
quantity of urine diminishes. Caffeine con- 
tinues to be excreted in the urine for at least 
ten or fifteen days after the last dose is taken; 
this proves that, like digitalis, it is stored up 
in the body, and is excreted slowly. It is 
therefore quite possible for a toxic dose to 
collect, and the view that caffeine has no 
cumulative action is erroneous. The more 
the kidneys are diseased, the slower it is ex- 
creted, and the greater is the danger. Caf- 
feine acts exactly like strychnine on the 
spinal cord, the striated and especially the 
cardiac muscles. 

It follows that caffeine is absolutely contra- 
indicated (1) in all diseases; (2) in arterio- 
sclerosis and atheroma, and all cardiac dis- 
eases secondary tothem. Another danger of 
caffeine is that the experimentally fixed toxic 
dose varies enormously with the individual. 
Zenetz relates three cases as examples, in his 
opinion, of sudden death caused by caffeine. 
In all the heart post mortem was found so 
strongly contracted that it could be cut with 
difficulty. The first was that of a young and 
healthy woman who contracted the habit of 
taking 434-grain doses of caffeine. The sec- 
ond was that of a young man with croupous 
pneumonia of moderate severity, who, after 
taking three grains of caffeine three times a 
day, died suddenly on the third day. The 
third was that of a woman with chronic par- 
enchymatous nephritis, anasarca, and double 
pleural effusion, who had been taking small 
doses of caffeine with apparent benefit for 
some time intermittently, when sudden and 
fatal syncope intervened, and the heart was 
found to be contracted in the way character- 
istic of caffeine poisoning.— British Medical 
Journal, March 3, 1900. 

[It is manifest that this author’s views are 
based on insufficient details. Caffeine is a 
useful drug.—Ep. | 


THE USE OF THE IODIDES AND BRO- 
MIDES BY THE RECTUM. 


According to the Journal de Médecine de 
Paris of March 25, 1900, KopNER recom- 
mends the employment of the following for- 
mule in cases which require the iodides 


and bromides and cannot take them by the 
mouth: 


Iodide of potassium, 45 grains; 

Bromide of potassium, 45 grains; 

Extract of belladonna, 4 grains; 

Water, 7 ounces. ' 
This is sufficient for twenty injections. An 
ounce of this solution is added to three 
ounces of hot water, and is injected into the 
bowels once, or if need be twice, a day. 

If for any reason it is desirable to use 
larger doses of these salts, the following 
prescription may be employed: 

Iodide of potassium, 3 drachms; 

Bromide of potassium, 2 drachms; 

Extract of belladonna, 7 grains; 

Water, I0 ounces. 
To be divided into twenty injections. An 
ounce of this solution may be given in three 
ounces of water twice a day by rectal injec- 
tion. Kobner also claims that he has added 
five to ten drops of pure tincture of iodine 
to this mixture, thereby greatly increasing 
its efficiency, and also asserts that the large 
intestine tolerates it very well. Of course, 
by this means he gets an increased iodine 
effect. He has never noticed inflammation 
of the mucous membrane following its use. 
He asserts that by this method of treatment 
we can produce a diminution in the size of 
an enlarged prostate. 

Another valuable indication for the em- 
ployment of these injections is in certain 
syphilitic ulcerations of the large intestine 
with abundant catarrh, and in rebellious proc- 
titis of a subacute or chronic type which has 
resisted the injection of astringents or other 
disinfectants. By this means we not only 
get a local antisyphilitic influence, but also 
a general systemic effect. Where there is 
marked syphilitic infection which we believe 
to be the cause of the intestinal condition, in 
addition to these injections it is of course 
wise to use mercurial inunctions or hypo- 
dermic injections of some soluble mercurial 
preparation. 


CREOLIN PILLS. 


According to the Journal de Médecine de 
Paris of March 25, 1900, SPOETH has em- 
ployed the following formula in the treat- 
ment of intestinal fermentation in the course 
of the infectious diseases, such as typhoid 
fever: 

Creolin, 1% drachms; 

Dilute alcohol, 15 minims; 

Extract of licorice and powdered licorice, of each 
1% drachms; 

Gum tragacanth, 15 grains. 

Make into one hundred pills and give one three times 
a day. 
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AORTIC ANEURISM TREATED BY GELA- 
TIN INJECTIONS. 


GERALDINI (Gazetta degli Ospedali, Feb. 4, 
1900) records four cases of aortic aneurism 
treated by subcutaneous injections of a two- 
per-cent solution of gelatin. The injections 
caused a little temporary burning, which, 
however, soon passed off; no ill effects were 
observed. In the first case (innominate 
aneurism) forty-five injections were given, 
with the result that the neuralgia and dys- 
phagia completely disappeared; pulsation 
ceased in the tumor itself, which became 
much smaller. The patient was on ordinary 
diet, and not kept strictly lying down. The 
second case (aortic aneurism) had sixty in- 
jections between April 1 and June 7, 1899, 
and left the hospital on June 20 very much 
relieved. After the twenty-ninth injection 
some slight albuminuria was noted, so the 
injections were suspended for four days. 
The third case (aneurism of the arch of the 
aorta) had forty injections, and was so much 
relieved that he refused to go on with the 
treatment, and left the hospital. In the 
fourth case (abdominal aneurism) similar 
relief was given. The gelatin becomes ab- 
sorbed and increases the coagulability of the 
blood. The beneficial results are seen in 
the gradual diminution and final disappear- 
ance of the subjective symptoms and the 
lessening in size and pulsation of the aneu- 
rismal sac.—British Medical Journal, March 


3, 1900. 


THE VALUE OF THE BROMIDE OF RU- 
BIDIUM IN EPILEPSY. 


The statement is made in the Journal de 
Médecine de Paris of March 25, 1900, that 
LAUFENAEUR has used the following for- 
mula in the treatment of epilepsy with good 
results, it being claimed that the bromide of 
rubidium is not so depressing as the bromide 
of potassium or the bromide of sodium: 


The double bromide of rubidium and ammonium, 
90 grains; 
Distilled water, 3 ounces; 
Syrup of lemon, 6 drachms. 
A teaspoonful to a dessertspoonful of this mixture 
may be given three or four times a day. 


THE USE OF COCAINE ANESTHESIA IN 
MAJOR OPERATIONS. 


It is probably already known to our readers 
that a number of the major operations have 
been performed by the recently introduced 
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method of Bier, which consists in injecting 
cocaine into the spinal cord. 

In La Semaine Médicale of March 14, 1900, 
we are told that recently ScHIAssI, surgeon 
to the Humbert and Marguerite Hospital, in 
Italy, has performed three major operations, 
consisting in amputation of the leg, ablation 
of cancer of the rectum, and section of the 
pubis, after the injection into the dura mater 
of fifteen minims of a solution of cocaine of 
the strength of one per cent, adding to this 
also a very minute quantity of morphine. His 
method consists in the introduction of the 
local anesthetic by means of a long needle 
attached to a hypodermic syringe through 
the third lumbar interspace. As a result 
of this injection it is claimed that all that 
portion of the body below the point of in- 
jection becomes anesthetic, so that these 
grave operations can be performed without 
severe pain, and yet at the same time the 
quantity of cocaine and morphine injected 
is so small that the general physiological 
effect of these drugs is not manifest. This 
method of treatment he believes is advan- 
tageous in those cases where the ordinary 
general anesthetic cannot be employed. 
There have now been so many cases of 
this character reported that there is no 
doubt of the possibility of this method, 
but we are still in doubt as to the wisdom 
of the procedure. 


THE SUBCUTANEOUS INJECTION OF 
GELATIN IN THE TREATMENT 
OF HEMORRHAGES COMPLICA- 
TING FEBRILE INFECTIONS 
AND DYSENTERY. 


In Za Semaine Médicale of March 14, 1900, 
we are told that PensuTi, one of the physi- 
cians to the Hospital of Rome, has employed 
these injections in the treatment of the con- 
ditions which we have named in the title 
given above, following of course the sugges- 
tion of the French therapeutists that these 
injections be employed in the treatment of 
aneurism for the purpose of increasing the 
coagulability of the blood. According to 
Pensuti, he has found that these injections 
are advantageous in those cases in which 
multiple hemorrhages occur in the skin, 
about the joints, in the digestive tube, in the 
respiratory passages, and in the kidneys, and 
also for the purpose of controlling the bleed- 
ing in chronic dysentery. It will be remem- 
bered that the quantity usually employed is 
18 grains of gelatin and 18 grains of common 




















salt, to the ounce of water, injected hypoder- 
mically. Of course, the injection must be 
carefully sterilized by heat before it is em- 
ployed. 


THE EMPLOYMENT OF THE CACODYL- 
ATE OF SODIUM BY THE 
STOMACH. 


La Semaine Médicale of March 14, 1900, 
tells us that although cacodylate of sodium 
has been so far recommended solely for use 
by hypodermic injection, recently some clini- 
cians have begun to employ it by the mouth 
with asserted good results. 

It will be remembered, from what we have 
already published in previous issues of the 
THERAPEUTIC GAZETTE, that cacodylate of 
sodium is the drug recently introduced to 
take the place of the ordinary preparations 
of arsenic. It has been claimed that when 
given by the mouth it produces a garlic-like 
odor on the breath and marked disturbance 
of the gastrointestinal mucous membrane, 
with epigastric pains, and general gastro- 
intestinal disorder. 

More recently, however, Gibert has re- 
ported a number of cases in which he has 
given the drug by the mouth with good 
result. The dose that he has administered 
has been a quarter to half a grain a day, 
given in pill form. He believes it to be 
particularly useful in those cases of skin 
disease where arsenic is required. In in- 
stances where the stomach does not bear the 
drug it may be given by the rectum. If, be- 
cause of irritation, the rectum and stomach 
will not stand its administration, the original 
method of giving it hypodermically must be 
resorted to. 


FATAL POISONING BY THE VAGINAL 
INJECTION OF CYANIDE OF 
MERCURY. 


In the Journal de Médecine de Paris of 
March 25, 1900, an account is given of a case 
reported by Chaleix to the Obstetrical So- 
ciety of Bordeaux, in which death ensued 
after the vaginal injection of two quarts of 
a solution of cyanide of mefcury, of the 
Strength of seven grains to the quart. The 
injection was made after the woman had 
been delivered, and after an intra-uterine 
injection of pure hot water had been em- 
ployed. Not long after the injection had 
been given there was great enlargement of 
the submaxillary glands, swelling of the 
cheeks, fetor of the breath, painful deglu- 
tition, and suppression of urine. 
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The treatment consisted in the use of 
chlorate of potassium internally and in the 
hypodermic injection of artificial serum. 
Notwithstanding these facts, however, the 
patient died eight days after delivery. 

Chaleix attributes the condition to insuffi- 
ciency of the renal activity, and believes, as 
a result of his experience, that the vaginal 
injection of mercurial solution in cases where 
the kidneys are inactive is dangerous, and 
that cyanide of mercury is particularly to be 
avoided under these circumstances. 


THE USE OF 42SCULUS HIPPOCASTA- 
NUM IN THE TREATMENT OF 
HEMORRHOIDS. 


The following prescriptions are recom- 
mended for the treatment of painful hemor- 
rhoids in the Agenda Therapeutica for 1900: 


Extract of A’sculus hippocastanum fluid, 1 ounce; 
Chloroform, 1 drachm. 


Morning and evening at meal-times, ten to 
fifteen drops of this mixture is to be taken 
in a glass of wine or a little sweetened water; 
or instead: 


Fluid ext. of AZsculus hippocastanum, 6 drachms; 
Fluid extract of hamamelis, 2% drachms; 
Oil of peppermint, 2 drops. 


Morning and evening at meal-times, fifteen 
drops of this mixture may be taken in wine 
or sweetened water. 


THE TREATMENT OF LOCAL TUBERCU- 
LOSIS BY INJECTION OF A GLYCERIN 
EXTRACT OF COD-LIVERS. 


In the Journal de Médecine de Paris of 
March 10, 1900, GUERDER records his studies 
with the use of this substance in the treat- 
ment of local tuberculosis. He first begins 
by quoting some of the studies which have 
been made upon the local infectious charac- 
ter of the tubercle bacillus, and then speaks 
of the very remarkable results, which are fa- 
miliar to all members of the profession, which 
follow in some cases the administration of 
cod-liver oil to patients who are suffering 
with tuberculosis, and also the valuable re- 
sults which sometimes accrue if with this 
cod - liver oil creosote is administered either 
by the mouth or subcutaneously. , 

Guerder himself recommends subcutane- 
ous injection of the fresh oil of the cod after 
it has been thoroughly sterilized, given in 
the dose of fifteen minims. Immediately 
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after the injection, he states, there is very 
active pain which exists for several hours, 
but there is no accompanying reactional phe- 
nomena throughout the system. The pain 
passes away after a short time, and twenty- 
four or forty-eight hours after the region 
which has been painful is found to be some- 
what tense and reddened, and there is a 
slight elevation of the Iccal temperature. 
This local inflammatory process lasts for two 
or three days, when it gradually disappears. 
Because of these large local manifestations 
Guerder prepared a glycerin extract from 
fresh cod-livers, which he sterilized at a tem- 
perature sufficiently high to destroy any in- 
fecting microorganism. He finds that the 
injection of such a glycerinated liquid pro- 
duces very distinct local reaction, which is 
however less intense and lasts a shorter time 
than does that produced by the injection of 
the oil. He dilutes the extract before he in- 
jects it in a sterile saline solution. When 
these injections are given he claims that tu- 
berculous patients have marked amelioration 
in their symptoms; there is a general stimu- 
lation of the system, augmentation of the 
appetite and vital force, and a diminution of 
the sensation of oppression. In some in- 
stances, however, he noticed that there was a 
temporary augmentation of temperature. 

After using this method of treatment upon 
the lower animals he also applied it to the 
treatment of local tuberculosis in man. The 
conclusions which he has arrived at as a result 
of his researches in a series of cases of local 
tuberculosis are as follows: 

Cod -liver oil even if pure when injected 
subcutaneously causes so much active pain 
that the injections cannot be given. The 
subcutaneous injection of glycerin extract 
of fresh cod-livers, if practiced under anti- 
septic precautions, is on the other hand 
inoffensive. There is only a slight elevation 
of temperature in patients who are particu- 
larly irritable from the infection. These in- 
jections, therefore, produce a distinct local 
action and somewhat less of a general action. 
Guerder believes that the local effect is to 
distinctly increase leucocytosis, and that it 
so increases vital activity in the part affected 
that valuable results accrue to the patient. 
The symptoms which are ameliorated by this 
treatment have already been enumerated. 
Where tubercular abscesses are present he 
believes that this treatment aids in warding 
them off from the rest of the system, local- 
izing them, and so changing them from the 
danger of a general infection to a distinct 
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lesion which can be as readily evacuated as 
an ordinary abscess. He has used this method 
of treatment in tubercular osteitis in a case 
of abscess in a large gland of the neck due 
to tubercular infection, and in still another 
case of abscess of the neck which was suffi- 
ciently large to produce pressure. 


THE TREATMENT OF VULVITIS IN 
YOUNG GIRLS. 

According to the Journal de Médecine de 
Paris of March 10, 1900, Comsy usés the 
following treatment: He prefers small cray- 
ons or bougies of two or three millimeters in 
diameter containing two grains of salol and 
fifteen grains of cocoa butter. These bougies 
are introduced into the vagina, without the 
preliminary introduction of a speculum, and 
are left after they have been pushed past 
the hymen. This treatment is used two or 
three times a week until a cure is effected. 
In some instances it is necessary to precede 
it by the local application of a 1-to-50 solu- 
tion of nitrate of silver. 


TREATMENT OF DYSMENORRHEA. 


According to the Journal de Médecine de 
Paris of March 10, 1900, Lyon recommends 
the following treatment for this condition: 
Absolute rest in bed for twenty-four hours 
preceding the expected period. Application 
of hot compresses or poultices to the lower 
portion of the abdomen. In addition the 
skin of the abdomen is to be rubbed with 
camphorated oil or with the following lini- 
ment: 

Fluid extract of belladonna, 
Fluid extract of hyoscyamus, of each 1 drachm; 
Camphor liniment, 3 ounces. 

In other instances a rectal injection of 
starch and laudanum, ten drops of laudanum 
being put into starch water, will do very 
well for easing the pain; in still others an 
injection of an infusion of valerian, two 
drachms to a pint of water. In still others 
he claims that antipyrin may be injected in 
small quantities into the bowel. [We believe 
that this would be too painful a treatment, 
owing to the local irritant effect of the anti- 
pyrin.] Should the menstrual flow seem 
abnormally abundant, he recommends the 
following prescription: 

Ergotin, 2 grains; 

Sulphate of quinine, 1 grain; 

Digitalis leaves, % grain. 

Make into one pill and give two or three a day. 




















Or in other cases administer sixty drops of 
the fluid extract of hydrastis canadensis in a 
little sweetened water. In other instances 
the fluid extract of the tincture of viburnum 
prunifolium may be employed in the same 
dose. In still other cases piscidia erythrina 
may be used, or the following prescription 
may be employed: 

Tincture of viburnum prunifolium, 

Tincture of piscidia erythrina, of each % ounce. 

Twenty drops of this may be given four or five times 

a day. 


In still other cases hamamelis virginica in 
the form of the fluid extract, in the dose of 
one to two drachms, may be given, or as 
small quantities as twenty to thirty drops 
may be used. Of the solid extract one to 
three grains may be used. 

Another formula which Lyon believes to 
be useful is as follows: 


Antipyrin and bromide of potassium, of each 2 
drachms; 
Fluid extract of viburnum prunifolium, 6 drachms; 
Brandy and syrup of orange flowers, of each I 
ounce; 
Distilled water, 4 ounces. 
A dessertspoonful two or three times a day. 


Or if the flow is not abundant but is difficult, 
we may give very hot sitz baths, to which has 
been added mustard, or we may apply mustard 
plasters to the anterior abdominal wall and 
administer internally apiol capsules contain- 
ing two grains each twice a day. In other 
instances we may give the following prescrip- 
tion: 

Asafetida, 2 grains; 

Extract of valerian, I grain; 

Extract of cannabis indica, % grain. 

Make into one pill, and give one, two, or three a day. 


Another formula which is said to be useful 
in these cases is the following: 
Salicylate of sodium, 2 drachms; 
Rum, 2 ounces; 
Distilled water, 3 ounces. 
A dessertspoonful two or three times a day. 


DORMIOL. 


Several months ago in the Progress col- 
umns of the THERAPEUTIC GAZETTE we 
published a note in regard to this new hyp- 
notic. Inthe Miinchener Medicinische Woch- 
enschrift of April 3, 1900, there is an article 
by Perers upon this subject. He first points 
out that dormiol is composed of a molecule 
of chloral and one molecule of amylen- 
hydrate. It is an oily, somewhat yellow 
fluid, with a specific gravity of 1024, and a 
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somewhat camphorous odor. Peters has 
employed it in forty-five patients suffering 
from functional neuroses, and also in the 
results following acute diseases and compli- 
cating cases of pulmonary tuberculosis. In- 
deed, it may be said that the forty-five cases 
included most of those instances in which a 
hypnotic is desirable. As a result of his 
clinical study Peters concludes, first, that the 
drug is very much cheaper than any of the 
ordinary hypnotics which are commonly em- 
ployed to-day; secondly, that it is efficacious; 
and thirdly, that the average dose equals 
about seven or eight grains, or at the most 
not more than fifteen grains. Dormiol is 
given in the dose named, in capsules. 


A PRESCRIPTION FOR CHLORALAMIDE. 


Chloralamide, 45 grains; 

Dilute hydrochloric acid, 2 drops; 

Spirit of wine, 15 drops; 

Distilled water, 3 ounces. 
Administer by rectal injection for the purpose 
of producing sleep.— Agenda Therapeutica, 
1900. 


THE PATIENT IN COLORADO. 


The Denver Medical Times for May, 1900, 
has in it an article by HersHey which he 
concludes in the following words: Briefly, 
then, to the physician who advises the cli- 
mate of Colorado as a health resort for his 
consumptive patient: 

If your patient is bed-ridden, keep him at 
home. 

If it is a case of phthisis florida, Colorado 
is no place for him. 

If the pulse-beat is over 110, or there isa 
decided daily rise of temperature, guard your 
advice, and caution the patient only to try 
the climate. 

If there are large cavities, try a lower alti- 
tude than Colorado. 

Send patient with a letter to some reputa- 
ble physician, with diagnosis and history of 
case. Request reply to such letter, placing 
physician here on record. 

Advise patient to take no exercise what- 
ever until he has consulted his physician 
here. 

If you find your patient has incipient 
phthisis, do not wait until the disease be- 
comes well advanced before sending him 
away. The earlier the case reaches Colo- 
rado, the more decided are the chances for 
ultimate recovery. 
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ADONIDIN: PHYSIOLOGIC AND MEDICI- 
NAL PROPERTIES. 

In Merck's Archives for May, 1900, STERN 
at the close of a practical and experimental 
paper reaches the following conclusions: 

It has been the custom to regard adonidin 
as a mere succedaneum of digitalis. While 
the physiological action of these drugs is 
identical to a certain degree—as, in thera- 
peutic doses, both seem to stimulate the vaso- 
motor center in the medulla oblongata, the 
cardiac inhibitory apparatus, and the walls of 
the arterioles—adonidin, notwithstanding its 
more prompt and energetic action, may be 
safely administered in such pathologic con- 
ditions, where digitalis, if given at all, should 
be administered with the utmost caution only. 
He refers to fatty degeneration of the heart, 
pericarditis, simple hypertrophy, and certain 
atheromatous conditions. Digitalis, on ac- 
count of its slow, uncertain, and not infre- 
quent cumulative and toxic action, is hardly 
ever employed in the treatment of these affec- 
tions; still, a cardiac tonic, notwithstanding 
an apparent hypertonicity of the heart and 
arteries, is often called for. The tonus of 
the cardiac muscle may be absolutely in- 
creased, and yet the energy of the heart may 
not suffice to overcome certain obstacles, or 
to perform the work required. Adonidin has 
given him unfailingly good results in those 
instances where it was imperative to assist 
such cardiac efforts; hence the glucoside 
proved of decided value in a number of cases 
of nephritic affections. 

In rapidity of action adonidin almost 
equals nitroglycerin. In this respect it sur- 
passes by far other heart remedies, as digi- 
talis, digitalin, digitoxin, caffeine, sparteine 
sulphate, strophanthus, convallaria majalis, 
and convallamarin. 

In certainty of action adonidin equals nitro- 
glycerin, and surpasses by far caffeine, spar- 
teine sulphate, convallamarin, strophanthus, 
and digitalis or its glucosides. 

In permanency of action, although no cu- 
mulative effects were ever noted by the 
writer, adonidin surpasses nitroglycerin, caf- 
feine, convallamarin, sparteine sulphate, digi- 
talis, digitalin, and digitoxin. 

The diuretic action of adonidin in health 
in medicinal doses is limited, being about 
equal to that of digitalis. It does not act 
as a true diuretic, and apparently exerts very 
little influence upon the arterial pressure in 
the normal kidney. As a physiological diuretic 
it is decidedly inferior to caffeine, strophan- 
thus, convallamarin, and sparteine sulphate. 
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_The diuretic action of adonidin, in certain 
affections of the kidney and in pyretic condi- 
tions, is more pronounced, which is probably 
due to increased arterial tension in the renal 
circulation. Its greatest diuretic force is ex- 
hibited in conditions accompanied by dropsy 
and low arterial tension. 

The action of adonidin in therapeutic doses 
upon the body heat is twofold. In the 
healthy individual it causes a slight increase 
in temperature; but it tends to lower the 
body heat in pyretic conditions. 

There is no instance on record in which 
adonidin produced lethal effects in man. In 
a case of Durand’s, where 0.16 gramme was 
given by mistake to a patient during a day, 
no injurious effects resulted. Huchard men- 
tions a case in which 0.005 gramme of adoni- 
din administered in pill form four times a day 
for three weeks was not well tolerated tem- 
porarily. Leublinski related some instances 
in which an overdose of adonidin provoked 
nausea, vomiting, and diarrhea. 

In all cases which came under the observa- 
tion of the writer, adonidin administered in 
the form of powders, tablets, pills, or solu- 
tions by the mouth, or in that of suppostories 
by the rectum, or by hypodermic injection, 
was always well borne. Stern’s purpose, 
however, was not to detegmine how much 
of the glucoside each patient could tolerate, 
but how small a quantity would alleviate his 
condition. 

The dose of the drug varies according to 
the object desired—o.ooz gramme (¥, grain) 
administered twice or three times a day may 
often suffice to overcome lassitude and as- 
thenic conditions; o.0o5 gramme, taken three 
or four times a day, influences the edematous 
condition and produces diuresis, especially 
in the cases characterized by low arterial 
tension. 

So far as the present writer knows, he was 
the first to administer adonidin to the ill by 
the hypodermic method. The tablets which 
were prepared for him for this purpose were 
by no means perfect, and superficial irritation 
at the point of insertion of the hypodermic 
needle occasionally resulted from their use. 
Undoubtedly this objectionable feature can 
be readily eradicated by pharmaceutical skill. 

It is the writer’s fond hope that this brief 
communication may tend to awaken an inter- 
est in a drug fully meriting recognition as a 
standard remedy; and he trusts that the day 
is not far distant when adonidin will share a 
place with morphine and strychnine in the 
physician’s vest pocket. 
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TREATMENT OF DELIRIUM TREMENS 
AND ALCOHOLIC EXCITEMENT. 

STOCKTON in a lecture printed in the Amer- 
scan Therapist for March, 1900, tells us that 
in the acute stage of delirium tremens the 
brain is congested as well as very much irri- 
tated by the alcohol. Therefore the blood 
must be withdrawn from the brain and the 
alcohol removed from the body. Derivatives 
are indicated, and a purgative is a good thing 
to give in the beginning. Next, it is well to 
get an action from the kidneys and the skin, 
and while we are waiting for these effects we 
must give some brain sedative, so that the 
man will have no longer the intense brain 
irritation which will Wear out the tissues. 
What brain sedative shall we give? Bromide 
of potassium and chloral are the common and 
very reliable remedies in this condition. 
What dose? That depends upon a number 
of conditions, the size of the patient, the sex, 
the strength of the heart, the degree of ex- 
citement. With a large man who has a strong 
heart, and who is very violent and suffering 
from an acute delirium, to control him we 
would doubtless have to give thirty grains 
of chloral and one or two drachms of bro- 
mide at a dose, and would probably have to 
repeat this in two hours. We would not give 
anything like that dose to a small nervous 
woman with a milder form of the delirium. 
Half the dose would be sufficient in such a 
case. If the repetition of the dose in two 
hours did not quiet the patient, it could be 
again repeated in two hours, and if the heart 
began to fail under the chloral, digitalis 
could be given either hypodermically or 
by the mouth. We might continue these 
remedies in moderate doses, or some other 
sedative, like a mixture of hyoscyamus and 
camphor, or hyoscyamus, camphor, and 
opium, or a variety of other combinations. 
Shall we give whiskey? The best thing to 
do for a man suffering from alcohol is to get 
the alcohol out of his system, especially in 
an acute case. When a man is suffering from 
another form of delirium tremens, known as 
mania a potu, which comes from the sudden 
withdrawal of alcohol, it is rational to give 
small and decreasing doses of alcohol till the 
man comes out of the condition. 

It must be remembered that there is a 
great degree of depression after delirium 
tremens. We have withdrawn from the pa- 
tient an enormous stimulant in the alcohol 
which we havetaken away. Therefore the man 
must have stimulants, but not whiskey. One 
of the best and safest immediate stimulants is 
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beef tea. It is not a good nutriment; a per- 
son will starve on it, but he can be stimulated 
with it. Use capsicum freely as a condi- 
ment. Diffusible stimulants, like Hoff- 
mann’s anodyne, or strychnine, digitalis, 
nitroglycerin, etc., may also be adminis- 
tered. Stockton’s patient would not take 
stimulants; neither would he allow a rectal 
injection to be made. What could be done? 
One of the means used to move his bowels 
was quite ingenious, though not at all 
original. When a person will not take a 
purgative by the mouth, and it is necessary 
to administer it in some way, it may usually 
be given by the rectum. Not merely an in- 
jection of salts or castor oil can be given, 
but we may use the vegetable purgatives in 
about double the ordinary dose, carried far up 
into the bowel and discharged there. This 
man would not take this purgative in that 
way, and so it occurred to the house physi- 
cian to give him a hypodermic injection of 
aloin. He gave half a grain, and the result 
was a free evacuation of the bowels in two 
hours. Aloin used in this way as a hypo- 
dermic injection is perfectly safe, provided a 
pure preparation of the drug is employed. 
Other vegetable purgatives may be thus ad- 
ministered, and even magnesium sulphate 
may be injected hypodermically, using a 
solution of the chemically pure salt. 

No sedative could be given to the man in 
the ordinary way, and so hypodermic medi- 
cation was again resorted to. The hydro- 
bromate of hyoscine was administered in the 
dose of one-hundredth of a grain, repeated 
in an hour, and again after two hours. This 
drug is a powerful hypnotic, and the patient 
slept serenely after this medication. The 
pulse and respirations are also stimulated by 
this drug. Eight to twelve hours or even a 
longer sleep may be induced by its use. The 
author’s patient awoke clear in his mind, and 
he has been so ever since. He is now able 
to take nourishment and medicine. His 
heart is weak, the natural condition of an 
alcoholic heart, but the sounds are normal. 

It will be said that if the hydrobromate of 
hyoscine is such a beautiful hypnotic, why 
not give it to those who have insomnia from 
a variety of causes? There is nothing more 
painful than the wakefulness of phthisis; 
why not give the hydrobromate of hyoscine 
to consumptives? Because it is one of those 
drugs which give relief at a great expense of 
tissue and disturbance of innervation. The 
patient is made quiet, but is exhausted by 
the drug. In the insane it is found wise to 
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give these drugs at intervals rather than to 
permit the maniacal excitement which would 
otherwise occur; but it must be borne in 
mind that one evil is largely offset by an- 
other. When the delirium is a temporary 
one and the excitement must be controlled, 
it is proper treatment to use these drugs. 
Stockton’s opinion is that they should al- 
ways be administered hypodermically. The 
effects when given in that way are better, 
more accurate, and a smaller quantity is in- 
troduced into the system. 


COFFEE INTOXICATION. 


ComBEeMALE (Zcho Médical du Nord, March 
II, 1900) records the case of a man who was 
admitted under his care on account of giddi- 
ness, which came on suddenly in the street. 
The case was taken by the police for one of 
intoxication. On admission he was noticed 
to be extremely thin, and he suffered from 
vague pains in the limbs and loins, intense 
headache, generally worse at night, and most 
marked in the temporal regions, which he de- 
scribed as a heavy cap pressing on his head. 
It prevented his sleeping more than two 
hours or so in a night. He dreamed consid- 
erably, and stated that he always saw gro- 
tesque animals passing before him. Pressure 
over the calves elicited considerable pain of 
a muscular character. The reflexes appeared 
to be normal, and there was no alteration of 
sensibility. There was no tremor; the gait 
did not present any marked characters other 
than a slight heaviness. There was no Rom- 
berg’s sign. The lungs showed slight degree 
of emphysema. There were no valvular 
lesions of the heart nor alteration of rhythm. 
The man was by trade a rag gatherer. 

This description corresponds with that 
given some years ago by Guelliot—namely, 
emaciation, paleness of the face, some tremor 
of the lips, muscular pains, and vertigo—as 
occurring in cases of chronic caffeinism. In 
this case the patient was in the habit of going 
from house to house, where the contents of 
the coffee-pot were reserved for him, which 
he was in the habit of consuming in large 
quantities. 

The literature on this subject is not ex- 
tensive—in fact, the condition has not been 
widely recognized; but Combemale is able to 
quote references to the condition, especially 
those of Viaud (7ribune Médicale, 1897). He 
finds that intense vertigo, which may be mista- 
ken fore Méniére’s disease, and very marked 
bradycardia, are characteristic of chronic caf- 
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feinism. There are also ringing in the ears, 
a sensation of falling, and other evidences 
of alteration in the central nervous system. 
Mendel is also quoted by the writer as no- 
ticing general weakness, distaste for work, 
mental depression, insomnia, tremor, palpita- 
tion, coldness of the extremities, symptoms of 
dyspepsia, obstinate constipation, as present 
in this condition. The prognosis seems to 
be good, as, on avoiding the use of coffee, 
these various manifestations of intoxication 
rapidly disappear, theugh recurrence is com- 
mon.—British Medical Journal, May 5, 1900. 


THE TREA TMEN PE OF RHEUMATOID 
ARTHRITIS. 


La Presse Médicale of April 11, 1900, con- 
tains an article upon this subject. It begins 
by recognizing the fact that many of these 
cases are absolutely incurable, but at the 
same time we should direct our energies as 
far as possible to the amelioration of the 
wretched condition of the patient. There 
can be no doubt that dampness and cold are 
important etiological factors, if not in the 
production, at least in the exaggeration of 
the symptoms of the disease. In the way 
of local applications a large number of reme- 
dies have been suggested. De Mussy em- 
ploys the following ointment with asserted 
good results: 

Extract of belladonna, 
Extract of conium, 
Extract of hyoscyamus, 


Extract of opium, of each 15 grains; 
Lard, 2 ounces. 


On the other hand, Teissier and Roques 
regard an ointment made of dermatol as 
particularly useful for the moderation of 
inflammation and pain. The quantity em- 
ployed is usually a drachm of dermatol to an 
ouneoe of vaselin. In some instances it may 
be made stronger with advantage. During 
the periods of calm an ointment of pilocar- 
pine is said to be useful for the purpose of 
producing local sweating. Care should be 
taken that enough of it is not absorbed to 
produce systemic depression. Constantin 
Paul employs in his hospital wards hot bricks 
placed about the painful joint. In some 
instances steam baths, hot-air baths, or hot- 
water baths are distinctly valuable, either 
applied locally or to the general body. Sur- 
gical operations undertaken for the relief of 
the deformity in these cases produce bad 
results. Massage and gymnastic movements 
must be very cautiously instituted. Some- 
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times their employment will cause disappear- 
ance of some of the rigidity. During the 
period of quiescence it is sometimes valuable 
to apply electricity to the inflamed part; the 
negative pole being placed to the spine in 
the cervical region, and the positive pole to 
the diseased part. 

In the way of internal treatment the iodides, 
of course, are the most important drugs both 
for their influence upon the tissues themselves 
and for the relief of pain. They may be 
given in the form of the tincture of iodine 
in the dose of eight drops after each meal. 
These doses should be gradually increased a 
drop each day. Often the tincture of iodine 
can be given advantageously in black coffee. 
It must always be carefully diluted and taken 
after food, so that it will not irritate the 
stomach. Iodism is rarely produced by these 
ascending doses if they are properly admin- 
istered. Should gastritis, vomiting, diar- 
rhea, or abdominal pain come on, the iodine 
must of course be stopped. Sometimes pain 
develops in the parotid glands. The iodide 
of potassium in the dose of thirty to sixty 
grains is often valuable in these cases, or the 
iodide of sodium, iodide of starch, or iodide 
of iron may be used. The iodide of starch 
may be given in the dose of as much as an 
ounce a day, and may be administered in the 
following prescription: 

Iodide of starch, 6 drachms; 

Water, II ounces; 

Syrup, enough to make a quart. 
Two or three dessertspoonfuls of this syrup 
may be given twice or thrice a day. 

In other instances the iodide of lithium in 
the dose of six to ten grains may be used. 
After the iodide, arsenic is, of course, the 
standard remedy. It should be given in the 
dose of two to six drops of Fowler's solution 
after each meal. After a certain amount of 
tolerance is developed, it may be gradually 
increased, but it should not be pushed to the 
point at which it develops nausea, diarrhea, 
or dry cough. Neither should it be given 
until ocular congestion and headache is pro- 
duced. Colchicum has been employed in 
these instances, but is not very serviceable, 
and the salicylate of sodium is seldom used 
with any advantage. Aconite has also been 
prescribed, but does not seem to be very 
serviceable. 


TREATMENT OF UREMIC DYSPNEA. 


LeMoINE in Memorabilien, Zeitschrift f. 
Rationelle Praktische Aerste, Heilbronn, April, 
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1900, states that he has employed ether in 
the treatment of uremia for several years, 
and for this condition, and especially for 
uremic dyspnea, he recommends it strongly. 
He believes that it acts as a powerful stimu- 
lant to the nervous system, and also as a 
strong diuretic. 

In cases of severe uremic dyspnea Lemoine | 
gives ether every hour, injecting two cubic 
centimeters (30 minims) of ether subcutane- 
ously, and giving one teaspoonful of ether 
by mouth alternately. 

The painful injection must be given deep 
under the skin and cellular tissue, in order to 
avoid necrosis of the former. If the patient 
should object to the subcutaneous injection, 
two teaspoonfuls of ether or more may be 
given with syrup and water every half- 
hour. 

The ether produces a rapid improvement. 
The breathing becomes easier, the feeling of 
suffocation disappears, and sleep becomes 
possible. Diuresis is also produced. Often 
the action of the ether can be aided by the 
injection of small doses of caffeine. 

Lemoine continues the ether treatment for 
several days according to the indications. 
He diminishes the number of injections or 
the internal administration of the drug as 
soon as the dyspnea subsides, and discon- 
tinues it entirely only when the diuresis has 
become complete. Naturally, these results 
can only be obtained so long as a portion of 
the kidney is healthy, otherwise ether, like 
all drugs, is useless. 

The good results are to be attributed to 
the large doses of ether. 

Lemoine has found that when the use of 
ether has not been followed by recovery, it 
has considerably lengthened the life of the 
patient, and in every case has diminished the 
dyspnea. 

A case is recorded in detail, showing the 
good effect of ether, and five others are re- 
ferred to. In every case the effier produced 
a marked diminution of the dyspnea. The 
edema and cyanosis disappeared in a few 
days, and the kidney again became active. 
The above effects of ether are observed 
chiefly in cases of chronic interstitial neph- 
ritis, in which marked congestion of the kid- 
neys had developed and rendered the organs 
inactive. 

The injection of ether is painful, but in 
uremic coma it is not felt. As improvement 
occurs and feeling beqgmes more acute, the 
injection becomes very painful. Then it can 
be discontinued and ether given by mouth, 
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but always in large doses. Lemoine gives a 
teaspoonful of ether every hour or half-hour, 
according to the condition of the patient. 

This treatment may be continued several 
days, until the threatening symptoms have 
disappeared, but should be commenced again 
as soon as dyspnea returns.—Medical Chron- 
icle, May, 1g00. 


ANTITOXIN AND INTUBATION, WITH A 
REPORT OF ONE HUNDRED 
OPERATIONS. 


From a study of cases reported in the 
Journal of the American Medical Association 
of May 19, 1900, SHURLY thinks that we can 
formulate a series of definite conclusions and 
rules of procedure which apply to all cases 
of laryngeal diphtheria. 

1. Administer antitoxin early without wait- 
ing for a bacteriologic diagnosis. 

2. Tonsillay exudate attended by a croupy 
cough or partial aphonia is an indication for 
a full dose of 1500-2000 units of antitoxin. 

3. Antitoxin administered twelve hours or 
more prior to operative interference will re- 
duce the mortality of intubated cases at least 
fifty per cent. 

4. Immunize all exposed children of croupy 
age. 

5. Continuous steam inhalations are of 
great value in all cases. 

6. Early operation is most strongly advo- 
cated. 


A SIMPLE AND INEXPENSIVE METHOD 
OF OBTAINING AND PASTEURIZING 
CREAM FOR THE PREPARATION 
OF INFANT FOOD. 


The Montreal Medical Journal for April, 
1900, contains an article by CAMPBELL in 
which he gives directions how to obtain a 
cream of fairly definite composition. 

In the city where milk is delivered in quart 
bottles the daily supply should be obtained 
in this way, and the milkmen make no extra 
charge for delivering it in bottles. Milk de- 
livered in the city in the morning, except in 
a few instances in which the dairies are only 
a few miles from town, is drawn from the 
cows the night before and put either into 
quart bottles or into large cans. When the 
new milk is placed in bottles, each bottle 
will contain about the same amount of cream, 
some of which will have arisen during the 
night preceding delivery. Where cans are 
used some of the cream will have risen dur- 
ing transit to the city, and the milkman, in 
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order to insure that his customers all get 
their fair proportion of cream, gives his cans 
a shaking up before measuring out the milk, 
This, however, is only partially successful 
in mixing the cream and milk, and the first 
milk poured from each can is much richer in 
cream than that at the bottom. The bottles, 
when received, are to be set in a cool place 
for six or eight hours to allow the cream to 
rise. In the country, where each family has 
its own cows, the new milk should be put 
into quart bottles—“jam jars” will answer 
the purpose perfectly—and set aside for the 
cream to rise. 

In separating the cream from the milk it 
is necessary, in order to insure uniformity, to 
draw the milk from the bottom of the bottle 
and allow the cream to slowly settle down 
without being disturbed as the milk is taken 
away. This can only be accomplisHed by 
means of a siphon, and owing to the impossi- 
bility of obtaining a simple and cheap one 
ready made, Campbell is in the habit of 
making a siphon himself for each of his 
patients requiring it. All that is necessary 
is to bend a piece of glass tubing of the 
proper size to the shape of a V, and any 
physician can do this using the following 
simple directions: 

To make the siphon, get a piece of glass 
tubing twenty-one inches in length and a 
quarter of an inch in caliber. This can be 
obtained from any wholesale druggist, and 
can be ordered cut into lengths of twenty- 
one inches, which makes it easy of shipment. 
German glass I have found less liable to 
crack and easier to work than American. 
Should it be necessary to cut the glass, make 
a small scratch in it with a three-cornered 
file where the break is wanted, then catch it 
between the fingers and opposing thumbs of 
both hands, having the thumb- nails touch- 
ing the side of the glass just opposite to the 
scratch; then, on attempting to bend it, it 
will break off smoothly across, and the sharp 
edges can be rubbed down with a file. To 
bend the glass to the V shape, hold it in the 
flame of an ordinary gas-jet, or coal-oil lamp 
with the chimney removed, for a few minutes 
until it softens sufficiently to allow it to be 
bent to the required angle. The tube should 
be warmed gradually at first, and then put 
right into the flame and allowed to become 
smoked, twirling it slowly in the flame so 
that it becomes equally heated all around. 
It is well also to heat in this manner about 
four inches of the tube, in order to get a 
curve rather than an angle at the bend, as 
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the latter is hard to keep clean. A Bunsen 
burner or spirit lamp gives too hot a flame 
and melts the glass. It is convenient to 
make one arm of the siphon an inch or two 
longer than the other. 

In using the siphon hold it with the angle 
down, fill it with water, and close the long 
arm with the tip of the finger. Then, keep- 
ing the finger applied to the long end, turn 
the siphon with the angle up and introduce 
the short arm into the bottle of milk, letting 
it rest upon the bottom. On removing the 
finger, the milk will flow through the tube 
and continue to do so until the bottle is 
empty. If, however, the layer of cream is 
watched, the siphon can be lifted out of the 
bottle just before the cream reaches it, and 
thus there is left in the bottle all the cream 
and a small portion of milk, the latter de- 
pending upon the expertness of the person 
using the siphon. 

To Pasteurize the cream take a clear glass 
bottle with not too large a neck, a chemical 
thermometer registering up to 212° F. fitted 
in a perforated cork, which loosely fits the neck 
of the bottle, in such a manner that the bulb of 
the thermometer comes within half an inch of 
the bottom of the bottle, and some absorb- 
ént cotton. The chemical thermometer can 
be obtained from any wholesale druggist for 
85 cents. The cork can be perforated with 
a rat-tail file or by burning out the hole with 
ared hot skewer. The cream is put into the 
bottle and the cork containing the thermome- 
ter inserted; the bottle is then placed in a 
pot containing a couple of inches of warm 
water and allowed to heat on the stove. 
The thermometer is watched until it reaches 
160° F., taking care that it does not go above 
165°, and the pot is then set on the back of 
the stove, where it will cool off very slowly, 
and allowed to remain there for twenty min- 
utes. At the end of this time the bottle is 
removed from the pot and the cork replaced 
with a rolled-up plug of absorbent cotton. 
If the cotton should become wet it must be 
changed for a dry plug. Cream prepared in 
this way will keep sweet for twenty-four 
hours at least without needing to be kept on 
ice, and all that is necessary in removing a 
portion from the bottle is to be sure that the 
cotton plug does not become moist, or, if it 
Should, to replace it with a dry piece at 
once. 

It is not Campbell's intention here to say 
anything about the formule for preparing 
food from cream obtained in this way. Water, 
or barley water, and sugar can be added in 
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various proportions according to the age of 
the child. If desired, too, a certain amount 
of milk can be left in the bottle with the 
cream. My own practice has been to call at 
the patient’s house and see the bottle con- 
taining the milk after the cream has risen, 
and then show the person who undertakes 
the Pasteurization how much is to be left in 
the bottle, when the siphon is used. If this 
should not agree with the child, the propor- 
tion of cream to milk can be altered by 
allowing less or more to drain away through 
the siphon, and in this way, although one 
cannot always estimate exactly the propor- 
tionate amount of proteids and fats that the 
child is getting, one can, by changing the 
proportions, get a food that agrees with the 
child. 

It will be readily understood that this 
method of siphoning off the milk can be 
much more easily comprehended by a prac- 
tical demonstration, and that, therefore, it is 
much better to have a siphon and milk bottle 
in one’s office to show how it is done than to 
describe it; or, better still, to go to the pa- 
tient’s house and perform all the steps for 
them the first time. The only difficulty he 
has met with so far has been in having the 
siphon kept clean and sterile. It can be 
washed by allowing a stream of cold water 
to run through it after each time it is used, 
and also by using one of the wire tube 
brushes that are sold at every shop where 
feeding bottles are to be had. The wire of 
the brush requires to be lengthened by add- 
ing eighteen inches of brass or copper wire 
to it in order that it may be drawn through 
the tube. The siphon can also be boiled 
occasionally. 


THE ACTION OF DIGITALIS UPON THE 
KIDNEY. 

PorTER recently read a paper, reported in 
the Medical Record of May 12, 1900, on this 
topic. His conclusions are that (1) the 
chemical composition of digitalis is complex, 
some of its active principles antagonizing 
others; (2) the various preparations of digi- 
talis differ widely in their composition and 
action; (3) the so-called cumulative action 
of digitalis is due to its contracting the ar- 
terioles and shutting off nutrition; (4) it is 
both a useful and a dangerous remedy, and 
has a very limited range of usefulness; (5) 
it is of use only in lesions of the mitral 
valve, and then only for a short time, and 
should be discontinued as soon as these have 
been overcome; (7) it is of value as a diu- 
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retic only,when there are low arterial tension 
and engorgement of the kidney; (8) digitalis 
increases the excretory action of the normal 
kidney and impairs its nutritive activity. 





PRURITUS ANI, WITH ESPECIAL REFER- 
ENCE TO ITS LOCAL TREATMENT. 


ADLER writes in the Philadelphia Medical 
Journal of May 12, 1900, on this subject. 
He states it is important to see that the 
patient has a daily evacuation of the bowels, 
and, if necessary, medicines are to be used 
for this purpose. 

In all cases more or less varicosity of the 
hemorrhoidal vessels exists; at all events, he 
is in the habit of seeing the patient daily for 
a time, and he employs an injection into the 
cavity of the rectum of 1 to 2 or 2% drachms 
of the following prescription: 

Fluid extract of hamamelis, 1 fluidounce; 

Fluid extract of ergot, 2 fluidrachms; 

Fluid extract of hydrastis, 2 fluidrachms; 

Compound tincture of benzoin, 2 fluidrachms; 

Carbolized olive (carbolic acid, 5 per cent) or 
linseed oil, 1 fluidounce. 

Mix. Sig.: Shake well before using. 

The patient is advised, prior to using this 
injection, that a desire to have the bowels 
evacuated will occur as a result of its em- 
ployment, but that if he will remain quiet 
upon the examining table the sensation will 
quickly pass away. This uncomfortable feel- 
ing is probably due to the alcohol in the fluid 
extracts as much as to the action of the other 
ingredients of the formula. 

Upon the first visit, if the skin has a very 
harsh and dry appearance, Adler paints the 
entire surface around the anus, for several 
inches outwards, with a strong solution of sil- 
ver nitrate (a saturated solution). If any break 
in the continuity of the skin exists as a re- 
sult of previous scratching, a little of a two- 
per-cent cocaine solution, applied to the 
abrasion or abrasions, will prevent the suf- 
fering incident to the use of the silver salt. 
In his experience the use of a strong silver 
solution is not nearly so painful, under the 
circumstances surrounding its use in the class 
of cases under consideration, as the weaker 
solutions. 

The application of the silver may have to 
be repeated two or three times before the 
desired effect is obtained—not oftener, how- 
ever, than every third day. By itsuse Adler 


desires to have the skin become supple and 
healthy looking. So soon as the silver has 
dried, and from the first visit and thereafter, 
he smears over the anus and the cutaneous 





THE THERAPEUTIC GAZETTE. 


surface of the parts, for a distance of about 
two inches around the orifice, the official cit- 
rine ointment or unguentum hydrargyri ni- 
tratis. The ointment he uses in its full 
strength. Over the salve he places a wad of 
absorbent cotton, the quantity of cotton vary- 
ing with the patient’s wishes and comfort, 
The dressing is kept in place with a T-band- 
age. The patient usually comes inthe morn- 
ing for his treatment, and he is advised to 
wear the dressing all day and over night. If 
the itching should annoy him during the 
night, he is directed to bathe the anus with 
hot water, as hot as can be borne, but under 
no circumstances is he to rub the parts. He 
is also told that the application of the hot 
water will momentarily increase the itching, 
but that he is not to scratch. After he has 
used the water he is directed to employ either 
a solution of blackwash (lotio nigra), or, what 
is better in some cases, calomel ointment, 
either of which is to be applied locally to the 
affected parts. Prior to coming to the office 
for the next treatment he may wash the parts 
with Castile soap and hot water, but this is 
not essential as a routine practice. In bath- 
ing the parts no rubbing is to be permitted. 

For the first two or three weeks the patient 
is seen every day; then every other day for 
a like period or longer, frequently for six 
weeks, after which time once or twice a week 
will suffice until he is satisfied that the dis- 
ease is conquered. Usually this treatment 
consumes, in its entirety, not over six months. 
In no case should a definite promise be made 
to a patient as to the length of time the treat- 
ment will consume. Such a course, as a rule, 
leads to disappointment and dissatisfaction. 
It is perfectly proper to cite the experiences 
had with other patients with like affections 
as examples of what may reasonably be ex- 
pected by the patient about to undergo treat- 
ment. 

Adler is also in the habit of warning pa- 
tients that at any time during the course of 
treatment the itching may return suddenly 
and be as severe as at any time prior to 
coming under observation, but that this must 
not be deemed a bad omen, as such occur- 
rences were often experienced, but that they 
had no special significance. 

Sometimes, during the use of the nitrate 
of mercury ointment, the anus and adjacent 
parts become sore, presumably from the pa- 
tient scratching, frequently while asleep. 
Under these circumstances the ointment will 
have to be discontinued for a few days; dur- 
ing the interim he employs the calomel oint- 
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ment, in the same manner as directed for the 
use of the other mercurial salve. The author 
has never witnessed any bad effects from the 
use of mercury, such as salivation, etc. 

Adler concludes by simply adding that he 
has treated quite a large number of patients 
with this disease and by this method, and 
that he has yet to experience a single failure 
to effect what thus far has seemed a radical 
cure. Some of the patients have been treated 
as long ago as five years, but in no instance, 
so far as he has had knowledge, has there 
been any marked return of the trouble. In 
some few of the cases a patient has returned, 
a year after discharge, for three or four treat- 
ments, owing to some slight sensations ex- 
perienced about the parts, which they were 
afraid might portend a return of the old 
trouble, and wisely deeming that a stitch in 
time saves nine, sought advice before the 
much- dreaded affection had an opportunity 
to obtain another foothold. 


DISLOCATION AT THE SHOULDER COM- 
PLICATED BY FRACTURE THROUGH 
THE ANATOMICAL NECK OF 
THE HUMERUS. 


BRIGHAM (Annals of Surgery, May, 1900) 
calls attention to a case of dislocation of the 
shoulder, the patient having fallen heavily 
on his left hand, the palm of which was badly 
scraped. Externally the left shoulder pre- 
sented a depression of three-quarters of an 
inch in width and two and a half in length 
just below the acromion. On rotating the 
arm, the head of the bone was apparently 
felt in the glenoid cavity, and on pushing 
the humerus upward and outward the round- 
ness of either shoulder was nearly the same. 
With the finger in the axilla a bone repre- 
senting a part of a sphere could be felt, not 
loose, but connected with the humerus near 
the inner tuberosity; this bone moved with 
the humerus on rotation. The amount of 
shortening was one inch. 

The diagnosis was a fracture of the ana- 
tomical neck of the humerus. In the efforts 
of reduction the broken piece of bone had 
become detached after the dislocation and 
left outside the capsule in the axilla. The 
pressure of the bone in its new position was 
a source of irritation to the circumflex and 
musculospiral nerves, and accounted for the 
pain in the lower part of the deltoid as well 
as in the entire limb. 

The removal of the bone from the axilla 
was advised, and an incision of four inches 
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was made along the inner border of the pec- 
toralis major; after the division of the axil- 
lary fascia the bone was felt and brought 
nearer the surface by abducting the arm. 
Care was taken not to divide or injure any 
nerves; but one vein of medium size was tied 
and divided. A flat periosteotome carefully 
separated the neck of bone which united the 
head with the humerus; it was impossible to 
find the exact point of union on examining 
the fractured bone after removal, so evenly 
rough was the surface. It was the length of 
the index- finger from the incision, about 
three inches deep. The wound was sutured 
and a drainage-tube placed. The recovery 
was rapid. 

Brigham states that he has not been able 
to find the history of a parallel case in any 
of the surgical works at his disposal. 

Follin, in speaking of fractures of the ana- 
tomical neck of the humerus,’says: “Some- 
times the head after being broken off is 
thrown outside into the axilla through the 
capsule.” He does not refer, however, to 
any particular case. 

The author states that it is interesting to 
note how the fractured bone survived for so 
long a period in the axilla with the slight 
connection it had with the main shaft. 


SUCCESSFUL LIGATION OF THE FIRST 
PORTION OF THE RIGHT SUBCLA- 
VIAN ARTERY FOR ANEURISM 
OF THE THIRD PORTION. 


A. E. HALsTEaD (Annals of Surgery, May, 
1900) operated upon a patient who exhibited 
just above the right clavicle in the subcla- 
vian triangle a pulsating tumor, globular, 
soft, easily compressible, and a little smaller 
than a hen’s egg. 

The sternomastoid, sternohyoid, and ster- 
nothyroid were divided transversely just 
above the clavicle. The carotid artery, the 
pneumogastric and _ recurrent laryngeal 
nerves were retracted inward, while the 
internal jugular and innominate veins were 
retracted outward, exposing the lower part 
of the scalenus anticus muscle.. Close to the 
inner edge of this muscle, but considerably 
deeper, the vertebral artery could be lo- 
cated. The thyroid axis was found three- 
eighths of an inch external to the vertebral, 
and was traced downward until the subcla- 
vian was reached. The sheath of the sub- 
clavian was incised for a distance of about 
one-half an inch just internal to the point of 
origin of the vertebral. An attempt was 
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made to pass a ligature about the artery at 
this point. In doing so its posterior wall 
was ruptured, giving rise to a profuse hemor- 
thage. The clavicle was then divided about 
two inches from the sternoclavicular articu- 
lation, the sternoclavicular ligaments sev- 
ered, and the inner fragment of the clavicle 
was removed, and with it the upper angle of 
the sternum. This gave ample room. The 
artery could now be exposed about two 
inches from the internal border 6f the 
scalenus, and all the structures in relation 
with this portion of the vessel could easily 
be identified. Three catgut ligatures were 
quickly placed about the artery and tied, 
two of these being proximal and one distal 
to the point of rupture. The proximal liga- 
tures were placed about three-quarters of an 
inch apart, and were tied so as to occlude 
the vessel but not to rupture its coats. The 
divided muscles were sutured and the wound 
closed without drainage. Seven weeks after 
operation the result was perfectly satisfac- 
tory. 

During this operation the subclavian vein 
was torn, while endeavoring to retract it 
downward. 

Halstead states that he considers the re- 
section of the clavicle a necessary step in 
this procedure, and would strongly recom- 
mend it before proceeding to tie the first 
portion of the subclavian artery. 


CALCULI IMPACTED IN THE URETERS. 


NewMAN (British Medical Journal, April 
21, Ig00) states that in calculi impacted in 
the ureters, the operative procedure de- 
pends upon the position occupied by the 
stone. 

(a) When the stone is sufficiently low down 
to be detected by digital examination in the 
vagina or rectum. 

(4) When the stone is too high up to be felt 
by the finger, but occupies the middle third 
of the ureter. 

(c) When the stone is in the upper third 
of the ureter. 

_ Af the stone has passed through the mus- 
cular wall of the bladder, and pushed the 
mucous membrane in front of it, the appear- 
ances presented by the cystoscope are liable 
to be mistaken for those of tumor. In this 
situation the stone may be removed by dila- 
tation of the urethra in the female, by supra- 
pubic cystotomy in the male, or by perineal 
opening. When the stone has become im- 
pacted above the vesical portion of the ure- 
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ter, but still within reach of the finger, it 
should be attacked from below. 

In removing a stone from the ureter by an 
operation through the bladder, it may be 
possible to grasp the impacted body with 
forceps, and by a careful manipulation drag 
it away without making any incision in the 
vesical wall; but if the stone is too large for 
this, it is well to make a small incision and 
dilate the ureter with sinus forceps before 
attempting to extract the calculus. 

Ceci has removed a ureteral calculus 
through the rectum, and Fenwick has em- 
ployed a perineal incision; the removal 
through the vagina has been employed by 
Emmett, Cubot, Collerall, Fenwick, Reguey, 
and others. In such cases above the point 
of obstruction the ureter is dilated so that it 
can be easily felt with the finger. The ureter 
and the stone should be fixed by a small sharp 
hook; an incision is then made through the 
vaginal wall by cutting on the stone. When 
the incision is completed a rush of urine takes 
place, and the calculus escapes along with it. 
The opening may be closed with sutures, but 
probably it is safer to keep it open by passing 
a drainage-tube into the dilated ureter. When 
the stone cannot be felt with the finger, it 
must be reached through the abdominal pa- 
rietes. The ureter may be exposed without 
opening the peritoneum through an incision 
similar to the one used in ligaturing the com- 
mon iliac artery, and by retracting the peri- 
toneum. 

The line of incision usually employed is 
one commencing an inch below the last rib 
at the outer edge of the erector spine mus- 
cles, and extending inward and downward in 
front of the anterior superior spinous process. 
The distance to which the incision is extended 
inwards depends upon the necessities of the 
individual case. If the patient is short and 
stout, the space may be extended by making 
a T-shaped incision through the above, or by 
incising a portion of the quadratus lumbo- 
rum. When the transversalis fascia has been 
exposed and divided, the colon is seen. It 
should be retracted, and the hand introduced 
through the wound behind the peritoneum, 
when the kidney can be easily felt embedded 
in its adipose capsule. The capsule is en- 
closed in a delicate connective-tissue envel- 
ope, which should be caught up with pressure 
forceps and divided, when the light yellow 
adipose tissue of the fatty capsule will pour 
out through the opening. This soft fat is 
easi'y separated from the kidney. When the 
orgau las been fully exposed, a systematic 
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examination must be made before the organ 
is disturbed from its natural bed. The ureter 
should be carefully searched, and if a stone 
be found, it may in many instances be readily 
pushed up into the pelvis and removed by 
an incision through the convex border of 
the kidney. 

An incision through the substance of the 
kidney heals more readily than one through 
the wall of the pelvis. Supposing, however, 
that a stone is not found in the first examina- 
tion with the kidney in its normal position, 
the attachments of the organ must be freed 
and the organ brought out through the 
wound sufficiently to permit the surgeon 
to make a thorough inspection. When the 
hand fails to discover the presence of a 
stone, an incision should be made through 
the kidney on its outer aspect, and through 
the wound a digital exploration of the pelvis 
and calices should be made, and if a stone 
be found it may be removed. After the 
stone is extracted a ureteral catheter or 
sound should be passed down the ureter into 
the bladder, so as to insure that the passage 
is clear. It is not uncommon to find calculi 
both in the pelvis and ureter. If a stone is 
discovered in the lumen of the duct, an at- 
tempt should be made to press it up toward 
the kidney, and generally this is easily ac- 
complished, as the ureter is dilated above 
the point of impaction of the stone, but if 
it is firmly fixed an irf€ision should be made 
through the wall of the ureter, and after the 
calculus has been extracted the incision may 
be closed by sutures. 


SOME OF THE CAUSES OF PAINS IN THE 
FEET. 

Hamann (Cleveland Medical Gazette, May, 
1900) states that obscure pains in the feet 
may be classified into those due to acute, 
subacute, or chronic articular rheumatism, 
to gout, to gonorrheal rheumatism. The 
pains of gonorrheal rheumatism are usually 
persistent and difficult to cure. It may be 
divided into the monarticular and polyartic- 
ular forms and classified into four groups: 
(1) hydrops articuli; (2) serofibrinous inflam- 
mation; (3) emphysema of the joint; (4) 
phlegmonous inflammation. Pain upon pres- 
sure over the insertion of the tendo Achillis 
is usually due to inflammation of the bursa 
Tetrocalcanea, which may be the result of 
any of the usual causes of inflammation. 
Plantar fascitis has been noted by Ledder- 
hose as a result of nutritive disturbances in 


patients confined to bed with fractures or in- 
juries of the lower extremities. “ Painful 
subcutaneous tubercle” has also been ob- 
served in the sole of the foot. Influenza 
is often a causal factor of fascitis as well 
as joint and periosteal inflammations. Ty- 
phoid infection may also be mentioned as 
a frequent cause, as well as the various 
forms of neuritis of the plantar nerves. Flat- 
foot is the most common cause of pains in 
the feet, and is due to the stretching of 
fibrous, ligamentous, and muscular struc- 
tures, to the contact of parts of the bones 
not normally in apposition to others, and to 
inflammatory changes in the articulations. 
Metatarsalgia or pain in the region of the 
fourth metatarsophalangeal articulation is 
generally due to compression of the branches 
of the external plantar nerve between the 
heads of the fourth and fifth metatarsal 
bones. Arterial changes are also the cause 
of pain in the feet. Frequently pain in the 
feet may be reflex or referred, as pain in the 
heel is often noted in cases of urethral stric- 
ture in men or uterine or ovarian disease in 
women. 


SYPHILIS: THE SPECIAL PATHOLOGY 
AND RECLINING REST TREATMENT 
IN THE CONSTITUTIONAL 
STAGE, 


FRIEND (Philadelphia Medical Journal, 
May 26, 1900) says that the special pa- 
thology of syphilis is not found in the blood, 
the connective tissue, nor the gumma, but it 
is found in the arteries, where all syphilitic 
lesions originate. The truth of this special 
pathology is demonstrated by a study of the 
symptomatology of syphilis. There are few 
symptoms of the disease which cannot be 
explained by (1) an acute change in the ar- 
terial wall caused by the infection; (2) by a 
chronic change in the arterial wall or a de- 
struction of the artery, a sequel of the 
syphilitic infection; (3) by a relapse of the 
syphilitic infection causing changes in the 
arterial walls and destruction of the artery. 

This disease of the arterial wall bears the 
same relation to syphilis as does the disease 
of Peyer’s glands of the intestine in typhoid 
fever, the disease of the skin in smallpox, etc. 

The necessity for a treatment of reclining 
rest in the constitutional stage of syphilis is 
indicated (1) by the nature of the special 
pathology; (2) by physiologic investigation 
on the action of reclining rest; (3) by clinical 
experience in the treatment of the specific 
fevers. 
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In the ambulatory treatment of the con- 
stitutional stage, the condition of the arteries 
is aggravated by the increase of blood-pres- 
sure, and therefore symptoms are prolonged, 
sequelez may follow, and in the later stages 
relapses may occur, which are strong indica- 
tions in favor of reclining rest as a routine 
treatment. 


THE PRESENT STATUS OF OPERATIONS 
FOR CANCEROUS UTERI. 


KELLy (Journal of the American Medical 
Association, May 19, 1900) states that the 
statistics collected by Welch clearly indicate 
the frightful prevalence of cancer in civilized 
countries. He states that he has found 31,- 
482 cases of primary cancer occurring in one 
year in Berlin, Paris, New York, Vienna, 
Wiirzburg, Prague, and Geneva; and of these 
21.4 per cent affected the stomach and 29.5 
per cent the uterus. 

It should be remembered that in every case 
of cancer of the uterus it is of the utmost im- 
portance to remove the entire organ. The 
great opprobrium of all our operations for 
cancer lies in the fact that we often leave 
some of the disease behind. It is very im- 
portant in operating on cancer of the body 
of the uterus to remove the Fallopian tubes 
as well as the uterus, and in addition to go 
wide of the disease, both anteriorly and on 
the vaginal side. It is far better to sacrifice 
a large amount’ of apparently healthy tissue 
than to leave a single iota of infected tissue 
behind. Cancer of the cervix usually extends 
by direct involvement of the contiguous tis- 
sue. Extension by glandular metastasis per 
saltum is unusual in the earlier operable stages 
of the disease. If this be borne out by fur- 
ther investigation the operator must concen- 
trate his whole efforts in giving the diseased 
area a very wide berth, and by so doing there 
is no fear that the tissues beyond are already 
infected. Although the statistics are not 
many in numbers, still there are enough 
well authenticated cases to prove that it is 
possible to implant cancerous germs in pre- 
viously healthy tissue in the course of the 
operation. It is difficult to estimate the 
practical value of this observation and to 
decide how far it should influence operative 
technique. The implantation in the vagina 
below the field of operation is a very rare 
accident, and the question may fairly be 
raised whether there is even a small liabil- 
ity of a successful inoculation of the disease 
in the loose parametric cellular tissue when 
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drainage is used and the wound heals slowly 
by granulation. 

The question has been raised as to whether 
or not it is worth while at all to operate on 
cancerous uteri. Kelly’s statistics (which 
include only those cases in which the diag- 
nosis has been proven by careful micro- 
scopical examination) are 103 cases operated 
on and divided as follows: Well without re- 
lapse, squamous-celled carcinoma of the cer- 
vix, 61 cases, 13 in all living, or 21 per cent; 
adenocarcinoma of the cervix 12 cases, 2 in 
all living, or 16 per cent; adenocarcinoma of 
the body, 30 cases, rg in all living, or 63 per 
cent. Seventeen out of these thirty-four 
cases are well without any sign of a recur- 
rence, at periods extending from three to six 
years, and eight over five years since opera- 
tion; and this is proof of the value of the 
radical operation. 

The particular form of operation which 
will give the best success is the one which 
with the least imminent risk enables the 
operator to give the diseased area the widest 
possible berth. The old plan of skinning or 
shelling out the bare uterus is of all methods 
the most liable to be followed by a recur- 
rence and must be abandoned. It is most 
important to catheterize the ureters in order 
to mark them out during the operation, and 
to enable the operator to work boldly instead 
of timidly in the parametric tissue. Fur- 
thermore, the diseas@must be given a wide 
berth by ligating far out in the parametrium, 
and if necessary dissecting out the ureters, 
and on the vaginal side by cutting far below 
the manifestly affected area. 

The technique of Kelly’s operation is thor- 
ough curettage with a serrated spoon curette; 
division of the vagina on all sides an inch 
below the diseased area; separation of the 
vagina from the bladder up to the vesico- 
uterine peritoneal fold, which is widely 
opened; a wide opening of the posterior 
cul-de-sac. The uterus, now hinged by its 
broad ligaments, is brought out through the 
anterior opening, as in Martin’s operation on 
the adnexa. This is easily done by pushing 
back the cervix and climbing up the anterior 
face of the uterus, step by step, until the fun- 
dus is reached, with stout-toothed forceps. 
The peritoneum posteriorly is well protected 
by an abundant loose gauze pack. The next 
step is the sagittal bisection of the uterus 
from the fundus through the cervix and the 
attached vagina with scalpel and scissors. 
As the uterus is cut in halves in this way, 
each median surface is grasped and held 
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down by a strong-toothed forceps. The half 
that is most affected is now allowed to re- 
tract into the vagina, while half of the body 
of the uterus of the other side is removed by 
bisecting it horizontally at the cervical junc- 
tion, cutting from the median cut surface out 
into the broad ligament and exposing in this 
way the uterine artery, which is clamped. 
The upper half, the body, is now grasped 
afresh on the cervical side and pulled up- 
ward until first the round ligament and then 
the ovarian vessels come into view and are 
clamped, when this quadrant of the uterus 
is removed. The opposite quadrant—that is 
to say, the other half of the uterine body—is 
next removed in the same way. The uterine 
vessels are now ligated, and the ovaries and 
tubes are removed after ligating the ovarian 
vessels near the pelvic brim. The side of 
the cervix least affected, and there is gener- 
ally a marked difference, is now removed 
carefully, tying the vessels as they are ex- 
posed and keeping the finger constantly on 
the ureter. 

The steps of the operation thus far de- 
scribed have as a rule been easily and rap- 
idly carried out. Three-quarters of the 
uterus have been removed, and the remain- 
ing quadrant, that side of the cervix where 
the infiltration is most marked, now remains 
to be extirpated also, completing the opera- 
tion. So important is this last step that the 
operation may at this point be looked upon 
as only having just begun. All the skill and 
dexterity of the operator must now be con- 
centrated on the effort to secure the most 
thorough extirpation of the remaining 
nodule. In order to meet this indication, 
and to fight the disease in the only strong- 
hold where its invasion has given it a firm 
hold on the tissues, the extirpation of the 
three portions of the uterus—that is to say, 
the entire body and half the cervix—has af- 
forded a maximum space, while the bisection 
allows the remaining mfass to be rotated 
downward and outward within easier reach. 
It is a question whether ligature or cautery 
offers the best chance to go deepest into the 
tissues in meeting this supreme indication. 
The ureter will, as a rule, be bared, and if it 
is clearly involved in the disease it should be 
sacrificed without compunction, cut off, and 
reanastomosed into the base of the bladder 
farther back. The operation may then pro- 
ceed just as if the ureter did not exist, and 
the enucleation may be extended all the way 
Out to the pelvic wall. After completing the 
enucleation the wound should be closed in 


the middle and both sides drawn down. In 
simpler cases the peritoneum is closed with- 
out adrain. So far eleven cases have been 
operated on in this way, and they have all 
made perfect recoveries. 


FALSE COXALGIA; ADHERENT PRE- 
PUCE. 

MILLoT (Annales de Chirurgie et d’Ortho- 
pédie, April, 1900) reports a case of a boy 
aged nine years who was very tall for his age 
and had seemingly outgrown his strength. 
His family history was good. He was mark- 
edly lame in the right leg, which he dragged 
on walking. This was always more marked 
in the evening than during the day. Exami- 
nation showed that the movements of flexion 
and abduction were both limited, and there 
was a distinct enlargement of the inguinal 
glands in both groins. The child slept well, 
apparently had little pain except in the right 
knee, and never woke with a start. Fearing 
the presence of either septic arthritis or hys- 
terical coxalgia, the child was put to bed for 
a week, and all the symptoms disappeared. 
However, two days after he was up and about 
they reappeared. On further examination it 
was found that there was a congenital phimo- 
sis, with adherent prepuce. These adhesions 
were broken up, the prepuce retracted, and 
the glans cleaned of a large amount of 
smegma. The child’s lameness disappeared 
almost immediately, and he has enjoyed good 
health ever since. 


THE GONOCOCCUS: A REPORT OF SUC- 
CESSFUL CULTIVATION FROM CASES 
OF ARTHRITIS, SUBCUTANEOUS 
ABSCESS, ACUTE AND CHRONIC 
CYSTITIS, PYONEPHROSIS, 

AND PERITONITIS. 

Younc (Journal of Cutaneous and Genito- 
Urinary Diseases, June, 1900) states that it 
was only a few years ago that the pathogen- 
icity of the gonococcus was supposed to be 
confined to the urethra; but of late clinical 
and bacteriological evidence has been accu- 
mulating to show its extended powers of in- 
fection. The best culture medium seems to 
be a “hydrocele agar,” which is prepared by 
obtaining hydrocele or ascitic fluid in sterile 
flasks, being careful to observe every possible 
precaution to maintain its sterility in its pas- 
sage from the body into the flasks. The fluid 
is then mixed with ordinary nutrient agar in 
the proportion of one to two. It is well to 
have as much of the fluid as the future solid- 
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ity of the medium will allow. Ordinary agar 
will allow not quite equal parts of the two. 
They are to be mixed at a temperature of 


40°. There is no doubt that the gonococci 
from different sources vary considerably in 
their cultural characteristics. Some cultures 
will maintain a vigorous growth after numer- 
ous transplantations, while on the other hand 
there are others which will grow only two or 
three times, or indeed only once, The numer- 
ous cases of arthritis that have been reported 
show beyond doubt the frequency of joint 
infection by the gonococcus, and the varied 
character of the infection from the simplest 
rheumatism to the most destructive suppura- 
tive arthritis. All of the ten cases in which 
cultures of the gonococcus were obtained 
were of such severity as to demand arthrot- 
omy with irrigation of the joint. 

Many observers have believed that the 
gonococcus could not cause a connective 
tissue abscess, and it is only in the last few 
years that abscesses not connected with ten- 
don sheath infection and due to gonococci 
have been clearly demonstrated. 

Young reports one such case of a man 
with chronic posterior urethritis, who devel- 
oped abscesses situated in front of the left 
elbow, in the right popliteal fossa, on the 
inner side of the left leg, and over the right 
external malleolus. All of them were situ- 
ated in the muscles; none in the cellular 
tissue, nor in an articulation. On being 
opened a thin, reddish- brown, odorless pus 
escaped. All gave pure cultures of the gon- 
ococcus upon serum agar. In cultures from 
five cases of subcutaneous abscess the gono- 
coccus was obtained in pure culture in every 
case but one, and in that one the abscess was 
situated in the perineum and scrotum, and 
the culture also showed colon bacilli. In 
one case of general peritonitis the gonococ- 
cus was present in pure culture. 

It has always been a question whether or 
not cystitis as a complication of gonorrhea is 
due solely to the gonococcus, or whether it 
is not always the result of a mixed infection. 
In all cases where the cystoscope or the ure- 
thra is used to obtain the urine, the objection 
may be raised that the cultures are taken 
through urethras infected with gonococci, 
which are carried into the bladder on the 
point of the instrument. This is obviated by 
suprapubic aspiration of the bladder, which 
is an operation free from risk, if all precau- 
tions against sepsis are taken. The pain is 
very slight, hardly more than in giving a 
hypodermic injection. 


THE THERAPEUTIC GAZETTE. 








An attempt was made in five cases to ob- 
tain cultures by this method. In all of them 
there was posterior urethritis, and in three 
an acute cystitis was present; but in only 
one of these cases could a culture of the 
gonococcus be obtained, though in two other 
cases in which the cultures remained sterile, 
gonococci were obtained in abundance in 
cover-slip, and decolorized by Gram’s 
method. The difficulty of obtaining cul- 
tures of gonococci from the urine is shown 
by the great variety of the reported cases, 
Out of the many hundred cases of cystitis in 
which the infecting bacteria have been iso- 
lated by various observers in the past ten 
years, in only three cases has a pure culture 
of the gonococcus been obtained, and only 
six times in cover-slip preparations. It is 
doubtful if these statistics show the true 
state of affairs, for cases of severe acute 
cystitis are frequently seen accompanying 
gonorrheas in which the gonococcus alone is 
found in the urethra, The principal reasons 
for this are, first, the difficulty of obtaining 
cultures owing to the acuteness of the inflam- 
mation, and secondly, because gonococci do 
not live in urine, unless it contains a con- 
siderable amount of albumin. On the other 
hand the gonococcus may be present in the 
bladder without producing cystitis, as was 
proven conclusively in one case. It is proba- 
ble that the production of cystitis depends 
not only upon predisposing causes, conges- 
tion, retention, richly albuminous urine, etc., 
but also upon the virulence of the gonococ- 
cus present. 

The vast majority of cases of gonorrheal 
cystitis, as seen clinically, are of short dura- 
tion, and in the few cases where the gonococ- 
cus has been found the observers have 
reported an early cessation of vesical in- 
flammation. In one case of very severe 
chronic cystitis of five years’ duration, the 
gonococcus was found alone in great num- 
bers in the urine, and a pure culture ob- 
tained. In another case of chronic cystitis 
the gonococcus was present in great num- 
bers in association with the colon bacillus, 
but all efforts to obtain a culture were futile. 
Numerous writers have observed cases in 
which pyelitis, pyelonephrosis, and pyoneph- 
rosis came on abruptly during acute gonor- 
rhea, but in no case has there been fur- 
nished proof in the shape of microscopic 
demonstration of either culture or cover-slip 
preparations that the gonococcus was the 
sole bacterial cause of the ascending infec- 
tion. 



































LARYNGEAL INSUFFLA TION. 

Matas (Journal of the American Medical 
Association, June 2, 1900) states that in man as 
in the lower animals the sudden admission of 
air in the normal pleura is a condition always 
fraught with much danger to the patient and 
anxiety to the operator. It is not the gradual 
entrance of a small quantity of air and the 
production of a partial pneumothorax that is 
feared, but it is the large openings which 
allow the rapid and free entrance of air and 
that are invariably followed by collapse of 
the lungs, cyanosis, and evidences of defect- 
ive oxygenation and arrested respiration. 
This may well be considered to be one of 
the greatest evils in intrathoracic surgery. It 
is the risk of acute pneumothorax that has 
led surgeons like Krause and Tuffier to ad- 
vise the detachment of the pleura to facilitate 
the extrapleural exploration of the lung, as 
in a similar manner was advised the extra- 
peritoneal exploration of the abdominal cav- 
ity when the risk of peritonitis was more 
seriously feared than now. Despite the bril- 
liant and unique success of this method, the 
procedure is, as a rule, impracticable, and has 
not been repeated. 

The methods that have been tried to coun- 
teract the disastrous effects of acute pneumo- 
thorax in the course of operation in the chest 
are, with few exceptions, the results more of 
instinct and empirical experience than of a 
clear idea of the physiologic conditions that 
are at fault. The dominant idea in the past 
has been to act in such a way as to prevent 
further encroachment of air on the crippled 
lung rather than to restore respiratory func- 
tion by inflating the collapsed lung directly. 
The artificial or preliminary production of 
adhesions to obliterate the pleura and thus 
obviate the dangers of atelectasis as well as 
of sepsis is clearly of little avail to the sur- 
geon who is dealing with acute conditions or 
is seeking a means of diagnostic exploration. 
Adhesions are really serviceable only after 
the necessary diagnostic explorations and 
manipulations have been accomplished. The 
production of adhesions will always remain 
a sheet-anchor in dealing with circumscribed 
septic conditions in which there is great dan- 
ger of contamination, as in evacuating pul- 
monary abscesses, etc.; but when our aim is 
to explore the lung for the localization of 
these lesions, for the removal of foreign 
bodies from the bronchi or esophagus, in ex- 
ploring the wounded pericardium, lung, or 
diaphragm, for the extirpation of thoracic, 
mediastinal, and other neoplasms, the ideal is 
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to maintain the respiratory function uninter- 
ruptedly until the operation is completed, 
after which the artificial production of ad- 
hesions will find its legitimate sphere of ap- 
plication. The ideal indication in every case 
is to maintain the respiratory function of the 
lung in the course of intrathoracic operations, 
and this can only be successfully met by a 
method of direct rhythmical insufflation of 
the lungs through the larynx or trachea, 
which will neutralize the collapsing effect of 
atmospheric pressure by increasing the intra- 
pulmonary tension. 

The procedure that is most effective in the 
prophylaxis of pneumothorax is the artificial 
inflation of the lungs and the rhythmical 
maintenance of artificial respiration by a 
tube inserted in the glottis directly connected 
with the bellows or an air-pump. 

On investigating the subject, one finds the 
germinal ideas for application in lung sur- 
gery in at least three different directions: 
insufflation as an aid in the resuscitation of 
persons dying or apparently dead from 
drowning or suffocation; insufflation in pedi- 
atric and obstetric practice, to restore as- 
phyxiated infants; intubation of the larynx 
for the relief of asphyxia, in cases of chronic 
and acute laryngeal stenosis, more especially 
in the obstructive laryngitis of diphtheria. 

It is difficult, if not impossible, to deter- 
mine to whom belongs the credit of first 
suggesting the value of pulmonary insuffla- 
tion in thoracic surgery. The technique of 
pulmonary insufflation as applied in thoracic 
surgery is very simple, and needs but little 
experience for its successful application in 
practice. The requisites are: a properly 
shaped tube which will fit in the larynx, 
while it is steadily held in place by the hand 
of the operator; a tubular attachment lead- 
ing to a bellows which will furnish the 
pneumatic power to distend the lungs. No 
instrument of precision is needed in practice 
to measure the exact amount of air-pressure 
that is required to distend the lungs. All 
that is required is to observe the effect of 
the insufflation upon the patient himself. 
The elevation of the ribs, filling of the in- 
tercostal spaces, and bulging of the epigas- 
trium, show the quantity of air that has been 
forced in; while depression of the ribs, sink- 
ing of the epigastrium, hollowing of the 
intercostal spaces, tell us exactly when and 
to what extent expiration has occurred. It 
is also of importance that the intralaryngeal 
cannula should be sufficiently large for the 
free and unobstructed expulsion of the ex- 
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pired air. It is also necessary that the ap- 
paratus should be provided with a beilows 
or an air-pump large enough to insufflate 
the amount of air that is required to fill up 
the lungs with one continuous movement. 
This is exactly what the apparatus devised 
by Fell, and modified by O’Dwyer, will ac- 
complish. The disadvantage of this appa- 
ratus is that it appears to be intended solely 
for non-surgical conditions, and consequently 
no provision has been made for the main- 
tenance of anesthesia while artificial respira- 
tion is being applied. Therefore it has 
seemed wise to alter the laryngeal cannula 
by furnishing a branch and stop-cock, which 
are connected to a rubber tube and funnel. 
This funnel is covered with a flannel screen 
and is used as an inhaler. 


OPERATION FOR HYPOSPADIAS. 


Russe. (/atercolonial Medical Journal of 
Australia, April 20, 1900) states that the op- 
eration is designed for the correction of the 
peno- scrotal variety of hypospadias, and 
should be performed in two stages. 

Step 7.—For the first operation a thread is 
passed through the glans to serve as a tenac- 
ulum, and the organ is pulled upward. A 
transverse cut is now made, severing the 
glans from its anchorage; this incision may 
be carried by a circular sweep through the 
prepuce right round the penis, not too close 
to the corona. The structures that bind 
down the organ to its faulty position are 
now divided by successive snips with scis- 
sors until the penis can be drawn out quite 
straight. In this way will be divided a dense 
fibrous band occupying the sulcus between 
the corpora cavernosa, and the scissors must 
be freely used on the sheaths of the corpora 
cavernosa and carried well round the flanks 
of those bodies. The sulcus between them 
should be further deepened by dissecting 
away the dense longitudinal band above 
mentioned, which occupies the place of the 
corpus spongiosum. The result of this pro- 
cedure will be a somewhat diamond shaped 
area of raw surface. 

Step [J.—A tenotomy knife is entered at 
the extremity of the glans and made to 
emerge at the base of that organ in the raw 
surface; it then cuts freely backward toward 
the dorsum, making a capacious channel for 
the glandular portion of the urethra. 

Step /[/,—An incision is made starting near 
the extremity of the perineal sulcus, about a 
quarter of an inch from the cut edge of 





skin, and is carried always parallel to the cut 
margin, over the dorsum of the penis, termi- 
nating at a point on the other side corre- 
sponding to the starting-point. By this means 
it is obvious that a strip of prepuce will be 
marked off a quarter of an inch in width, 
which surrounds the penis exactly like a 
clergyman’s stole. This strip of skin is now 
detached everywhere except at its two ex- 
tremities. It is next passed over the head 
of the penis, just as a clergyman removes his 
stole. 

Step IV.—The loop of prepuce is now 
turned literally inside out, so that the cutane- 
ous surfaces are in apposition, the raw sur- 
faces facing outward. A sinus forceps is 
passed through the channel in the glans, the 
end of the loop seized and pulled through. 
The redundant portion of the loop is now 
cut off, and the ends of the two strips of pre- 
puce affixed by one or two sutures to the 
lateral margins of the meatus. 

Step V.—Suturing. On the dorsum and 
sides of the penis the operation is finished as 
in circumcision. On the under surface of 
the organ, the sutures should just catch the 
edges of the new urethra. The other edges 
of the new urethra should fall naturally into 
the sulcus between the corpora cavernosa, 
and may, of course, require a little adjust- 
ment, but do not need any suturing. The 
skin of the penis will be found to be abun- 
dant for the purposes of closure. A bandage 
of iodoform gauze should be wound several 
times round the organ, and may be left un- 
disturbed for a week, by which time healing 
should be complete. The operation can be 
performed aseptically, and should present no 
difficulty; should there be any defect, it must 
of course be repaired before the second op- 
eration is proceeded with. 

The second operation, which may be under- 
taken at any subsequent period, consists 
simply in the performance of suprapubic 
cystotomy and closure of the perineal sulcus, 
and needs no detailed description. 


TOTAL RESECTION OF THE SPERMATIC 
CORDS VS. CASTRATION AND VASEC- 
TOMY IN THE TREATMENT OF 
PROSTATIC HYPERTROPHY. 


Lypston (/uternational Journal of Sur- 
gery, June, 1900) states that castration has 
certain practical limits, as it is not ac- 
ceptable to a large majority of patients, in 
whom the operation is otherwise indicated. 
The operation is not to be suggested, as a 














rule, so long as the patient has even a fair 
amount of virility. Even by patients in 
whom virility is lost, however, and the testeg 
are only of cosmetic importance, castration 
is looked upon with repugnance. Vasectomy, 
though safer than castration, is less effica- 
cious, as it does not affect the nutrition of 
the prostate as much as castration does. As 
a substitute for castration and vasectomy, 
total resection of the cords has proven valu- 
able. It is more rational and effective than 
vasectomy and superior to castration for the 
following reasons: 

It produces less traumatism. There is 
less danger to the kidney because of mini- 
mized shock. The testes not being removed, 
there is none of the psychic disturbance 
incident to a consciousness of their loss. 
Cocaine may be more safely used. The sub- 
sequent shrinking of the testes is.so gradual 
that no complaint is made. 


TREATMENT OF TUBERCULOUS PERI- 
TONMITIS. 


CaILLE (Archives of Pediatrics, June, 1900) 
states that the diagnosis of tuberculous peri- 
tonitis is based upon the abdominal symp- 
toms, such as distention, pain, and disturbed 
bowel action, presence of fluid, and loss of 
weight, and is made by exclusion, except in 
those cases in which the tubercle bacilli are 
found, and then the diagnosis is positive. A 
febrile rise of temperature of an irregular 
type was found in all cases under careful 
observation. There is nothing characteristic 
about the temperature curve. 

Cases of chronic non-tuberculous serous 
peritonitis present usually the features of an 
ordinary ascites, the abdominal fluid being 
free, whereas it is usually not free in the 
tuberculous variety. It is rare to find the 
tubercle bacilli by microscopic examination 
of puncture fluid. In doubtful cases the 
opening of the abdomen is indicated and 
will do no harm. Paroxysmal pain in the 
abdomen in children, in the absence of 
chronic appendicitis or abdominal fluid, is 
not indicative of tubercular disease, and is 
frequently overcome by dieting and atten- 
tion to and irrigation of bowels. 

The tuberculin test was employed in two 
Cases, in one with positive and in the other 
with negative result. 

The author states that he is willing to make 
a routine test with tuberculin in human beings 
in the present unsatisfactory state of our 
knowledge of its action. 
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To the three varieties of tuberculous peri- 
tonitis hitherto formulated by various ob- 
servers—chronic tuberculous ascites (miliary 
form), fibro-caseous tuberculous peritonitis, 
and fibro-adhesive tuberculous peritonitis— 
must be added a fourth vartety, viz., tubercu- 
lous peritoneal tumors. The author states 
that two such tumor cases have been seen by 
him. Israel reports one, and there may be 
others on record which have not come to his 
notice. 

In all, thirteen cases were operated upon, 
and they comprised eight boys and five girls, 
varying in age from two and a half to nine 
years. Nearly all of these cases had been 
subjected to medical treatment previous to 
operative interference, but in no case was 
the medical treatment beneficial. The indi- 
cation in every case is for early operation, 
which is usually of very great benefit, when 
the tuberculous process is limited to the 
peritoneum. ; 

A complete cure as a result is usually 
doubtful, because of the persistence of mild 
abdominal symptoms, or irritative catarrh or 
inflammation in bronchi, lungs, pleura, and 
intestines, in the cases which remained under 
observation for two years after the operation. 
If at the time of operation there be coexist- 
ing tuberculosis of the lungs or pleura, the 
ultimate results are unsatisfactory, although 
some improvement usually takes place for 
the time being. 

Of the thirteen cases operated on, three 
died, and the remainder were much benefited 
by the operative interference. 


INTERSTITIAL PANCREATITIS IN CON- 


GENITAL SYPHILIS. 


Conpon (Western Clinical Recorder, May, 
1900) reports a case which was discovered at 
the autopsy on a child which was delivered 
at the eighth month and died a few moments 
after it was born. Marked evidences of syph- 
ilis were also found in the liver, lungs, spleen, 
thymus, and femur. The pancreas was about 
normal in size, and firm in consistency. Mi- 
croscopically, there was an enormous increase 
of the connective tissue, which was rich in , 
cells. There were many young blood-vessels, 
and in many places blood had extravasated 
into the connective tissue spaces. 

Syphilis of the pancreas is rare in the ac- 
quired form. Peterson found only one case 
in eighty-eight that died during the tertiary 
period of the disease. In the congenital 
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form it is more frequent. Schlessinger, in 
an article in Virchow’s Archives (vol. 154, p. 
501), has carefully gone over the literature 
upon the subject, and finds that the pan- 
creas is not affected as often as the spleen, 
liver, lungs, and bone; but more frequently 
than the thymus, heart, intestines, and kid- 
ney. Syphilis attacks the pancreas in two 
forms —the diffuse interstitial pancreatitis, 
and the gummatous infiltration. Macroscopic 
gummata in congenital syphilis are very rare 
in the pancreas, only two cases having been 
reported, one by Klebs and one by Beck. 
Microscopic gummata are also rare. In the 
interstitial pancreatitis the hyperplasia usu- 
ally commences in the walls of the blood- 
vessels, sometimes in the walls of the ducts. 
It usually begins in the head of the pancreas. 
The process causes the organ to increase in 
size and in consistence, sometimes to the ex- 
tent of becoming as hard as cartilage. The 
newly formed connective tissue encroaches 
upon the parenchyma, producing pressure 
atrophy. The pancreatic ducts are not easily 
destroyed, and are usually visible after the 
destruction and disappearance of the acini. 
The intertubular cell masses of Langerhaus, 
which are found more frequently in children 
than in adults, are usually not affected, either 
by the interstitial hyperplasia or atrophy of 
the parenchyma. There are usually no de- 
generative processes accompanying this con- 
dition. So far the changes described in the 
pancreas have not been brought into relation 
with diabetes; and it seems that this would 
be an interesting point to investigate. 


THE MECHANISM OF LATERAL CURVA- 
TURE OF THE SPINE. 


Lovett (Boston Medical and Surgical Jour- 
nal, June 14, 1900) concludes, after making a 
series of observations on the normal move- 
ments of the spine in the cadaver and the 
living model, with especial reference to the 
mechanism of scoliosis, that torsion and side 
flexion of the spine are parts of one com- 
pound movement, and neither exists to any 
extent alone. Lateral deviation of any part 
of the spinal column is, therefore, necessarily 
associated with torsion (rotation) at the seat 
of the deviation. In flexed positions bend- 
ing is associated with torsion in one direction, 
in extended positions by torsion in the oppo- 
site direction. In this it follows simply the 
mechanical laws governing flexible rods, 
which rotate in general in the same way in 
corresponding positions. From the kind of 





torsion observed in scoliosis it is obvious that 
the deformity originates in the flexed posi- 
tjon of the spine. The correction of the ro- 
tation would, therefore, seem to be logically 
made by throwing the spine into extended 
positions and in taking side bendings from 
extended positions. Sitting in the flexed 
position by schoolchildren is likely to be 
harmful, and sitting in a twisted position of 
necessity induces lateral deviation tempora- 
rily. The immediate cause of lateral devi- 
ation is, as a rule, to be found in some 
asymmetry of development or posture which 
leads to an oblique direction of superincum- 
bent weight, causing the spine to deviate 
from the middle line. 


TECHNIQUE AND RESULTS OF SURGICAL 
ANESTHESIA OF THE SPINAL CORD, 
INDUCED BY THE INJECTION OF 
COCAINE BENEATH THE 
ARACHNOID IN THE 
LUMBAR REGION. 


TuFFIER (Za Semaine Médicale, May 16, 
1900) states that he has operated sixty three 
times with anesthesia induced by this method; 
the cases including operations on the legs, 
the perineum, the rectum, the abdomen, and 
the internal and external genito-urinary or- 
gans of both men and women. In each case 
the anesthesia was absolute, and every case 
made a rapid recovery without complications. 
A freshly prepared two per-cent solution of 
cocaine is employed and sterilized just be- 
fore it is used. The skin is prepared as for 
any operation; the needle, syringe, and the 
operator’s hand being sterilized, the needle 
is then introduced into the space between 
the fourth and fifth lumbar vertebre. The 
amount of cocaine injected should not be 
more than .o1§ milligramme. Anesthesia is 
absolute in from four to ten minutes, and its 
duration is from one to one and a half hours. 
In no case has an accident attended the ad- 
ministration of the anesthetic. Occasionally 
some headache, nausea, and vomiting follow, 
but they are of short duration. The pupils 
are usually dilated, there is some benumbing 
of the limbs, and the pulse is more rapid 
than is normal, but it generally subsides 
within twenty-four hours. 

In fifteen cases an elevation of tempera- 
ture was observed, and was undoubtedly due 
to the direct action on the heat centers. 
The ages of the patients varied between 
twelve and sixty-nine years, and included 
thirty-nine males and twenty - four females. 
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FRACTURES OF THE NECK OF THE 
RADIUS. 

MoucuetT (Revue de Chirurgie, May, 1900) 
has observed eleven cases; in all but one the 
diagnosis was proven by skiagraph, except 
one which was shown to be present by opera- 
tion. These fractures are rarer than those 
of the inferior extremity of the humerus, but 
they are not as rare as fractures of the ole- 
cranon. They generally occur in children 
before the age of five or six years, but in all 
of these cases the age of the patients varied 
between nine and twelve years. Only one of 
these was in a girl, and that was an incom- 
plete fracture. The neck of the radius may 
be described as the narrow portion of cylin- 
drical form which supports the head of the 
radius, and which is limited inferiorly by the 
bicipital tuberosity. The fracture may be 
complete or incomplete; in the latter case 
the line of fracture is transverse, while in the 
former it is either transverse or slightly 
oblique. The displacement of the fragments 
is variable. The lower fragments may be 
drawn upward and forward by the biceps 
muscle, while the upper fragment remains 
unchanged in position. The fragments are 
usually in contact for a small portion of their 
surfaces. The diagnosis is usually not diffi- 
cult, and can often be made before taking 
a radiograph, which is of value in accurately 
determining the amount of displacement. 

The mechanism of the production of these 
fractures is not accurately known, for it is 
difficult to get accurate histories from chil- 
dren. In most cases it seems to have been 
due to the child falling and putting out the 
hand to save itself, striking upon the palm of 
the hand, thus producing the fracture by in- 
direct violence. On account of the deep 
situation of the neck of the radius it is 
unlikely that it is caused by direct violence. 
An effort was made to prove this by experi- 
ments on the cadaver, but owing probably to 
the entire absence of muscular tonicity they 
were not successful. The conditions that are 
necessary to produce a fracture of the neck 
of the radius are very complex, as is shown 
by the rarity of this lesion; but it would 
seem that it is the result of indirect violence, 
through a blow on the palm of the hand 
when the forearm is flexed. The position of 
the arm after the accident is generally char- 
acteristic. The elbow is flexed sometimes to 
as much as a right angle, the hand is in pro- 
nation, and the wrist is supported by the 
other hand. Sometimes the hand is only 
partly pronated, but one never sees it in 
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supination after this accident. This is fre- 
quently accompanied by a swelling of the 
anterior external muscles of the forearm, 
which is due partly to the displacement and 
to inflammatory exudate. The swelling of 
the soft parts is a constant sign, but very 
variable in its intensity. Subcutaneous 
ecchymoses are rare and usually late in mak- 
ing their appearance. Blisters may possibly 
occur, but they were absent in all of the 
eleven cases. Pain is an important symp- 
tom, and is well brought out by pressing on 
the outer side of the superior part of the 
forearm. The pain is of short duration, and 
is referred to the region of the neck of the 
radius. This pain may be increased by at- 
tempting to place the forearm in the posi- 
tion of supination. Abnormal mobility and 
crepitation are difficult signs to elicit be- 
cause of the inflammatory swelling, and 
in addition to distinguish between bone 
crepitus and joint crepitus, resulting from 
the simple displacement upward of the 
head of the radius. Careful examination 
shows that all movement of supination is im- 
possible, the forearm maintaining the position 
of pronation. Any attempt at changing it 
produces very acute pain, and is a symptom 
of the highest importance, though it is not 
pathognomonic of this fracture. It has often 
been observed in fractures of the epitrochlear 
and in fractures of the condyles of the 
humerus, but in the absence of physical 
signs pointing to the latter it should be 
considered a marked indication of fracture 
of the neck of the radius. The diagnosis is 
not to be made by any one sign, but is to be 
reached after careful consideration of all 
symptoms that may be elicited. Finally, 
the radiograph should be used without hesi- 
tation to confirm the diagnosis, which is 
often difficult. The case may be mistaken 
for subluxation of the radius, partial fracture 
of the head of the radius, or for fracture of 
the outer condyle of the humerus. The treat- 
ment is simple. It consists in daily massage 
and passive motion of the forearm and elbow. 
It is useless to attempt reduction, which is 
very difficult to perform and impossible to 
maintain. It is much better not to employ 
any bandages, as they only increase the 
chances of vicious union. 

The eight cases in which this treatment 
has been employed all recovered with full 
functional use of the arm. Should, how- 
ever, the patient recover with only a lim- 
ited amount of motion, the parts should be 
exposed by a sufficiently large incision and 
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an osteotomy of the neck of the radius be 
performed. The only inconvenience that 
may follow this operation is in the develop- 
ment at some later date of a slight bowing of 
the ulna. This is of very minor importance. 
Three cases required this operative inter- 
ference, and all made splendid recoveries. 


A NEW AND SIMPLE METHOD OF STER- 
ILIZING CATGUT. 


EvsBerG (Centralblatt fiir Chirurgie, May 
26, 1900), after reviewing the well known 
methods of Lister, Bergmann, Kocher, Mac- 
ewen, etc., states that the- best points in his 
method are the great simplicity of the appa- 
ratus and the short amount of time required 
to produce absolute sterilization, which he 
has proven by bacteriological research. His 
method consists in placing the raw catgut in 
a solution composed of one part of ether and 
two parts of chloroform for from twenty four 
to forty-eight hours, to remove all grease or 
fat and make the gut stable. It is then wound 
in a single layer on long glass spools. These 
spools are then placed in a saturated solution 
of ammonium sulphide in sterile water, and 
boiled for from ten to thirty minutes. -For 
chromicized gut a 1-to-1000 aqueous solution 
of chromic acid is substituted for the sterile 
water. Then the gut is thoroughly washed 
for thirty seconds in either hot or cold sterile 
water, carbolic acid or bichloride of mercury 
solutions. Then the catgut is preserved in 
alcohol. 

Repeated bacteriological examinations 
have proven that the time required for 
the sterilization can be shortened from 
four to ten minutes by adding a little two- 
per-cent carbolic acid solution to the ammo- 
nium sulphide solution in which the catgut is 
boiled. 


DIAGRAMS OF THE GENITO URINARY 
TRACT, WITH A TABLE FOR 
KEEPING RECORDS. 


GuitErRAs (Philadelphia Medical Journal, 
June 2, 1900) gives two diagrams taken from 
the body of an adult, who died from some 
other disease than one of the genito-urinary 
tract. One shows the kidneys intact with 
the ureters running from their pelves down 
to the bladder, where they enter, forming the 
angles at the base of the trigone. The sem- 
inal vesicles and the dilated ampulle of the 
vasa deferentia are seen in the rounded neck 
of the bladder, and the latter can be traced 
from this point down to the epididymes and 





testes below. The prostate, membranous 
urethra, and bulb with Cowper’s glands are 
also well shown, as well as the penis with 
its crura and urethral outline. In the other 
diagram the kidneys, bladder, and urethra 
are split open. These diagrams are valuable 
as figures in which to illustrate what is found 
in interesting cases of disease of the genito- 
urinary tract. The table of questions in the 
case-book are name, diagnosis, address, age, 
whether married, single, or widowed, date, 
occupation, nativity, family history, previous 
history, history of present condition, princi- 
pal symptoms, discharge, frequency of urina- 
tion, pain, urine (pus, blood). Then under 
the heading “ Examination” we find external, 
which is divided into kidneys, suprapubic, 
external genitals; glands, internal (rectal), 
which is divided into prostate, seminal ves- 
icles, and bladder; urine, instrumental exami- 
nation, urethra, bladder; residual urine. 

The cases that are particularly suitable to 
be recorded in this way are those of the 
highest type of genito-urinary surgery, such 
as surgical diseases of the kidney, bladder, 
urethra, prostate gland, seminal vesicles, 
epididymis, and testes. 


PERFORATING DUODENAL ULCERS. 


WEIR (Medical News, May 5 and 12, 1900) 
states that ulceration of the duodenum is 
much rarer than a similar condition of the 
stomach, is more difficult of diagnosis, and 
is apt to be mistaken for other more distinct 
surgical lesions, such as appendicitis. Its 
site is usually in the upper part of the duo- 
denum, close to the pylorus. In the 262 
cases collected by Collin, the perforation oc- 
curred 242 times within two inches of the 
pylorus; in the descending portion fourteen 
times; in front of the aorta three times; and 
in the ascending portion three times. The 
ulcerations are usually single. Thus in eighty 
per cent of Collin’s cases there was one ulcer, 
in eleven per cent two ulcers, and in four per 
cent three or four ulcers. They are usually 
located on the anterior wall, and this fact is of 
extreme surgical importance, for the reason 
that on account of the anatomical relation- 
ship of the parts the anterior perforations 
are much less likely to be closed off by adhe- 
sions, and a free and rapid involvement of the 
peritoneal cavity usually follows. In all cases 
of ulcer perforation is a likely sequela. It 
occurred 180 times in Collin’s 262 cases, or in 
sixty-nine per cent. These perforations are 
more common in men than in women, about 

















seventy-nine per cent of all cases being in 
males. The exact etiology is often difficult 
to discover in every case. A coarse diet and 
alcoholic liquor intensify the acidity of the 
gastric juice, causing it to act unduly on the 
granular mucous membrane of the duodenum, 
which is not protected until the alkaline bile 
and pancreatic fluid is poured into the intes- 
tine at the opening of Vater. The best known 
cause is the influence of external burns. In 
fifty seven cases of external burn, collected 
from various sources, there were duodenal 
ulcers in fifty-nine cases. The explanation 
of this most accepted at the present day is 
that it is caused by septic infarctions. This 
may fairly be inferred by the later collection 
of Lockwood, in which in 138 cases of burns 
treated with more or less approach to anti- 
septic idea, the complication of duodenal 
ulcers was noted in but one instance. Ac- 
cording to statistics, duodenal ulcer is a rare 
lesion. There have been reported only forty- 
one operations for this disease, and out of a 
total of 49,369 autopsies there were found 
421 gastric ulcers and 108 duodenal ulcers, 
or about .2 per cent. It is encountered in 
all ages, a case having been reported where 
one occurred in a seven-weeks-old child; and 
again it has been present in an adult aged 
ninety-five. 

The symptoms of a non-perforated duode- 
nal ulcer are frequently very slight. Pain, 
when characteristic, occurs several hours 
after eating. It may be slight or severe, and 
varies in position from a point just below the 
gall-bladder to the median line or to a level 
with the navel. In many cases pain is en- 
tirely absent. Pressure, particularly over the 
region to the right of the twelfth thoracic 
vertebra, occasionally elicits pain. Vomiting 
is present in about seventeen per cent of the 
cases, but it is of a reflex character. It is of 
diagnostic importance if it shows itself from 
an hour or so up to several hours after a 
meal, and the material ejected is composed 
of broken-down food often mixed with blood 
and bile. 

Vomiting when it occurs usually relieves 
any pain that may be present. Jaundice, if 
present, which is rare, may be due to simple 
duodenal tumefaction, or to cicatricial con- 
traction of the papilla. Hemorrhage is to be 
expected in almost one-third of the cases of 
non-perforating ulcers. This bleeding can be 
severe and show itself by mouth as well as by 
rectum. It can speedily prove fatal, as quite 


large blood- vessels may be opened in the prog- 
ress of the ulceration. 


The color will vary 
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from that of tar to bright red. The differential 
diagnosis between duodenal and gastric ulcer 
is extremely difficult, but the following con- 
trasting symptoms have been noted: Gastric 
ulcer, more frequent in women from the 
twenty-fifth to the fiftieth year; pain promptly 
after eating, relieved by vomiting; frequent 
biliary, mucous, and food vomiting; marked 
dyspeptic symptoms; frequent bloody vomit- 
ing; more seldom bloody stools. 

Duodenal ulcer occurs most frequently in 
males; pain in the right hypochondrium or 
to the right of the parasternal line comes on 
two to four hours after meals; no relief by 
vomiting, latter not frequent; bloody stools 
(melena or bright blood) more common than 
bloody vomiting; if jaundice is present this 
would contribute to the diagnosis. When 
the ulcer perforates anteriorly there is usually 
no withholding adhesion, and a rapid invasion 
of the peritoneum is probable. Great pain is 
usually felt at the epigastrium, or to the right 
of this region, and it is often followed by 
vomiting, and shock may become so severe 
as to cause death. Peritoneal symptoms 
rapidly develop, with a tendency in some 
cases to be localized in the upper part of the 
abdominal cavity in the right side. When 
the liver dulness has been dissipated up 
nearly to the mammary line, air extravasa- 
tion may be suspected, and when accepted 
as present it will aid in making the diag- 
nosis. However, it should not be forgotten 
that the symptom of liver resonance, unless 
marked, is so often found to be due to a dis- 
tended colon that it should not be much 
relied on. When a perforation has been 
diagnosed, laparotomy should be at once 
performed and the perforation closed by a 
double or triple row of interrupted sutures, 
no attempt’ being made to excise the ulcer 
before suturing, as it takes too long a time, 
and the statistics of simple closure are very 
good. 

The peritoneum should be thoroughly and 
systematically cleansed by carefully wiping 
out the affected portion. If the infection be 
limited follow by gauze drainage, or if the 
peritonitis be general thorough irrigation 
with warm sterilized normal salt solution will 
be best. If necessary, several openings may 
be made so as to secure thorough drainage. 
A healed duodenal ulcer may have sequela 
such as the resulting cicatrical contraction 
causing stricture of the duodenum and dila- 
tation of the stomach, and may by trac- 
tion or primary ulceration damage the bile 
entrance to the intestine. 
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Weir closes with an extensive review of all 
the cases that have undergone operation up 
to April, 1900. There are fifty-one of them, 
and only eight recovered, a mortality of 84.3 
per cent; but it should be remembered that 
without operative interference the mortality 
would have been 100 per cent. 


REPORT OF TEN CASES OF VESICAL TU- 
MORS, WITH SOME REMARKS UPON 
THE CLEANSING OF FOUL BLAD- 
DERS AND THE TECHNIQUE 
OF SUPRAPUBIC CYS- 

TOTOM Y. 

MacGowan (Journal of Cutaneous and 
Genito-Urinary Diseases, May, 1900) states 
that the operation of suprapubic cystotomy, 
if it has for its only object the opening of the 
bladder, is usually an easy one; but if it be 
performed for the best interests of the 
patient, avoiding sepsis, peritonitis, and 
urinary infiltration, establishing good drain- 
age, and the prevention of subsequent fistula 
and hernia, the operation is a most trying 
one, requiring skill, practice, much patience, 
and delicacy of touch. The preparatory 
treatment consists in giving urotropin for a 
number of days, and if the bladder is septic 
its careful daily irrigation with a solution of 
lactate of silver (1-to-3000) in distilled water. 
The bladder should be thoroughly washed 
out, after anesthesia has been induced, using 
either silver lactate solution (1-to-3000), or a 
salicylic acid solution, or a four-per-cent 
boric acid solution. The pubes and abdomi- 
nal skin are cleansed in the usual way. The 
bladder is then filled with the solution that 
has been used in the washing. 

The patient is placed in the supine posi- 
tion, and an incision at least three inches 
long is made down to the connective tissue 
of the bladder. The patient is now raised 
to the Trendelenburg position and a small 
incision made crosswise in the connective 
tissue, and its upper part raised with the 
falciform reflection of the extraperitoneal 
fascia carrying the peritoneum, thus clearing 
the outer part of the bladder wall in the line 
of the abdominal cut. The part below is to 
be gently pushed downward and forward, 
bunching it beneath the pubic bones without 
disturbing the cellular tissue in the space of 
Retzius. The bladder is now steadied by an 
assistant grasping it at the lower angle of 
the wound with a tenaculum or curved vul- 
sellum forceps, while the left hand of the 
operator steadies it at the upper angle and 
protects the peritoneal fold. A long, straight, 


pointed knife is held perpendicularly to the 
plane of the long axis of the pelvis with the 
cutting edge forward, the veins being avoided 
if possible, and with a slight rocking motion, 
thrust through all of the tissues into the cay- 
ity of the bladder. Then a long pair of 
artery forceps is passed along the knife into 
the bladder and opened wide. The edges of 
the bladder wound on each side are then 
caught with smooth-faced artery forceps, the 
knife withdrawn, the patient lowered, and 
the bladder emptied of the fluid contents. 
This done, the patient is raised again, a pair 
of blunt- pointed, straight, sharp scissors is 
introduced, and the wound enlarged suffi- 
ciently to permit the operator to insert 
his index-finger. Before exploring the blad- 
der, a well-curved needle, threaded with 
heavy silk, one meter in length, is passed 
alongside the finger, as near as possible in 
the middle of the incision, and about a half- 


inch from its edge, successively through the 


wall of the bladder, the transversalis fascia, 
the rectus muscle, and the skin on each side, 
and emerging from one-half to one inch 
away from the edge of the wound according 
to the relative weakness or strength of the 
abdominal muscles. These sutures are then 
tightly tied at the edge of the skin and the 
ends given to an assistant on each side to 
hold them as retractors. 

The operation finished, the hemorrhage 
should be stopped by either hot-water (130° 
F.) irrigations, application of gauze pads 
soaked in a watery solution of suprarenal 
capsules, the Paquelin cautery, or by catgut 
ligatures. The bladder and abdominal wound 
are then to be tightly closed around the new 
model de Pezzer suprapubic drainage-tube, 
with a single row of worm-gut sutures pass- 
ing down to but not through the mucous 


‘membrane of the bladder. He reports in 


detail the results of such operative interfer- 
ence in nirie cases, only one of which died 
shortly after operation. 


INTRACRANIAL PRESSURE. 


BuLLARD ( Journal of the American Medical 
Association, June 30, 1900) states that there 
are certain non-traumatic conditions in which 
operation is useful, being advisable in cases 
of increased intracranial pressure even when 
the cause is uncertain. He reports one case 
of this character which came to operation. 
There were marked symptoms of increased 
intracranial pressure, but there were no local- 
izing symptoms. On trephining the cranium, 
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the dura was found to be tense and bulging, 
but not pulsating. On incising the dura the 
brain protruded and was very blue in color. 
The protruding portion of the brain, which 
was three inches long, two broad, and an 
inch or more in thickness, was cut off and 
the wound closed without stitching the dura. 
The patient made an uninterrupted recovery, 
and since the operation has had no further 
symptoms except slight headache. 

In another case with symptoms that sug- 
gested the presence of a tumor operation 
was performed twice, but no tumor was 
found, and the patient was but slightly bene- 
fited if at all by the operative interference. 

In conclusion it may be said that there 
exist certain non-traumatic cases of increased 
intracranial pressure of unknown or doubtful 
origin. Whénever such an excess of intra- 
cranial pressure exists as to cause serious 
symptoms, the question of its relief by open- 
ing the cranium and cutting the dura should 
always be considered. In certain non-trau- 
matic cases of excessive intracranial pressure, 
more or less permanent relief—or even cure 
—may be obtained by proper surgical inter- 
ference. In cases of severe optic neuritis of 
unknown origin, the question of opening the 
cranium and relieving the excessive intra- 
cranial pressure should be considered. 


CAUSES AND TREATMENT OF DISPLACE- 
MENTS OF THE UTERUS. 


FRANK (Obstetrics, June, 1900) states that 
in a certain number of cases the displace- 
ment causes no symptoms at all, while on the 
other hand, in other cases a very small de- 
gree of displacement may cause very marked 
symptoms. The uterus is maintained at its 
proper level purely by its specific gravity, 
which of necessity implies that the perineum 
is intact. The ligamentous attachments of 
the uterus have absolutely nothing to do with 
its maintaining its normal position; their only 
purpose is to prevent exaggerated mobility 
in one or the other direction in a given plane. 
Displacements of the uterus may be divided 
into those which occur either anterior or pos- 
terior to the axis, or anteversion and retrover- 
sion, and to displacements downward, or pro- 
lapse. Excluding those causes which are 
congenital, and also those displacements 
which are secondary to pathological changes 
in the adnexa, displacements are due to 
changes which occur in the uterus of such 
character that the weight of the organ (its 
Specific gravity) is increased; or changes in 
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the closed cavity itself, such as the removal 
or impairment of one of its walls, especially 
the floor or perineum, which alters the spe- 
cific gravity and relatively increases the 
weight of the organ itself. The changes in 
the uterus which increase its weight are in- 
flammatory conditions in the mucosa, im- 
proper care of the woman postpartum, tumors 
of the uterus, and any condition which causes 
passive congestion. The changes or altera- 
tions in the wall of the cavity in closing the 
uterus are usually lacerations of the peri- 
neum. 

Anterior displacements are rarely patho- 
logical, and may only be considered so when 
they cause dysmenorrhea, endometritis, or 
sterility. They do not offer, as a rule, a 
fruitful source for cures or for brilliant results 
obtained by medical or surgical means. 

The treatment of retrodisplacements may 
be divided into that which is operative and 
that which consists of mechanical support by 
pessaries which have as their object the 
maintenance of the uterus in its normal 
position until such time as restoration in 
circulation shall have taken place; until 
such time as by other appropriate treat- 
ment, such as douches, the administration of 
tonics, etc., the organ shall have returned to 
its normal size, the ligaments to their normal 
condition, and its position be maintained. 
No case of displacement can be cured by 
means of a pessary if there exists perineal 
laceration or an impairment of the perineal 
floor, and its use is absolutely contraindi- 
cated in inflammatory disease of the ap- 
pendages or in fixation of the uterus itself. 

Among the different operative procedures 
which have been proposed may be consid- 
ered ventrofixation, ventrosuspension, and 
the Alexander operation. Ventrofixation 
should not be performed until other means 
have been tried. The objections to the 
operation are thinning of the uterus as a 
result of pregnancy, the great difficulty 
which occurs during labor in those women 
who subsequently become pregnant, and the 
sacculation of the uterus which occurs also 
as a result of pregnancy. Ventrosuspension 
should be resorted to only in cases of per- 
sistent retroflexion, which refuse to yield to 
simpler plans of treatment through the va- 
gina, and then only when the discomforts of 
retroflexion are sufficient to interfere seri- 
ously with health. This applies to all opera- 
tive procedures for the relief of displacement 
of the uterus. Alexander’s operation has 
proved very successful in many cases. The 
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operation can be performed in a short space 
of time, its mortality is m/, and in nearly 
every case a permanent cure results. 


HEMORRHAGE AFTER CONFINEMENT. 


Havyp (Journal of the American Medical As- 
sociation, June 30, 1900) states that the usual 
early causes of postpartum hemorrhage are 
uterine inertia, irregular uterine contractions, 
placental adhesions, and hemophilia. Later 
it may be due to rolling in bed before the 
binder is applied, and the too early assump- 
tion of the sitting posture for the functions 
of micturition and defecation. The treat- 
ment when the hemorrhage occurs early is to 
adopt such means as will rapidly produce 
strong uterine contractions. The placenta, 
if not already expelled, should be expressed 
at once by the Crédé method. The uterine 
contractions should be stimulated by manual 
pressure; ergot alone or in combination with 
belladonna or atropine, and the stimulants 
ordinarily employed for the relief of shock, 
should be given in full doses. Occasionally 
a hypodermic injection of a drachm of sul- 
phuric ether acts very well. Large subcu- 
taneous saline injections should be freely 
administered. Sometimes the intra-uterine 
injection of very hot water or the copious 
application of hot vinegar will speedily excite 
contractions. The abdominal aorta should 
be firmly compressed if the hemorrhage is 
alarming. If these means fail the uterus 
should be packed with large, broad strips of 
five per-cent iodoform gauze and the vagina 
tamponed with the same material. Hemor- 
rhage as the result of laceration of the soft 
parts or cervix is easily controlled by appro- 
priate suturing with catgut. Hemorrhages 
occurring some days after labor are often due 
to retained pieces of placenta or secundines, 
submucous and intramural fibroids, retrover- 
sion of the uterus, endometritis either septic 
or gonorrheal in origin, hematoma of the 
labia, and subinvolution of the uterus as the 
result of an old unrepaired laceration of the 
cervix. 


INFLAMMATION OF MECKEL’S DIVER.- 
TICULUM. 


NICHOLSON (Mew York Medical Journal, 
June 23, 1900) reports the case of a man 
aged twenty, who had the symptoms of a 
severe acute appendicitis and subsequently 
general peritonitis. A laparotomy was per- 
formed, and it was found that there was 
acute gangrene of the small intestine for 


seventeen inches, and that Meckel’s diver- 
ticulum was gangrenous as well for its entire 
length. The line between healthy and gan- 
grenous tissue was very sharp, there being 
no appearance of acute constriction. The 
intestine was resected and joined with a 
Murphy button and the wound packed with 
gauze. The patient died eighteen hours after 
the operation. There are but six other re- 
ported cases of a similar kind. 








Reviews. 








A TREATISE ON APPENDICITIS. By John B. Deaver, 
M.D. Second Edition, Thoroughly Revised and Con- 
siderably Enlarged. Price, $3.50. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 

Dr. Deaver has come to be known not only 
as one who has operated upon many cases of 
appendicitis, but who is a firm believer in the 
necessity of removing this portion of the ali- 
mentary canal whenever there is the slightest 
evidence of its being involved by an inflam- 
matory process. There are many men in the 
profession who thoroughly agree with Dr, 
Deaver in advocating operative interference 
in practically every instance of appendicitis 
that comes to their hands, and there are many 
others, who are not ultra-conservative, who, 
recognizing the necessity for association with 
a surgeon in such cases, also have the temerity 
to believe that merely because a man has ap- 
pendicular inflammation there is no reason 
why he should be at once operated upon or 
that operative means are the only measures 
which can possibly give the patient relief. 
There can be no doubt that this whole ques- 
tion is one which further experience will clear 
up. Certain it is that the wide differences 
of opinion which existed between members of 
the profession some years ago are gradually 
being dissipated, and as is so often the case, 
those who were hot for operative interference 
are coming slowly to modify their views, and 
those who have been in error in postponing 
operation are recognizing that a larger pro- 
portion of cases than they at first thought 
require operative interference. Among those 
of wide experience who nevertheless tincture 
their views with conservatism may be men- 
tioned Maurice Richardson of Boston, Keen 
of Philadelphia, and Senn of Chicago. It 
would be hard to find three names more em- 
inent in surgery than these in this country. 

Dr. Deaver has been known, as we have 
already intimated, as one of those who is a 
thorough believer in the operative method. 
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There can be no doubt that his book is writ- 
ten upon large experience. It is well illus- 
trated, and is eminently the book of the 
practical surgeon. We believe that some 
years from now it will be considered some- 
what ultra-operative in its tone. 


DISEASES OF THE CHEST, THROAT, AND NASAL CAVI- 
TIES. By E. Fletcher Ingals, A.M., M.D. Fourth 
Edition. Copiously Illustrated. 

New York: William Wood & Company, 1900. 

Within the past few years we have had 
occasion to review more than once this book 
of Dr. Ingals, which owes its success to his 
recognition of the fact that the general prac- 
titioner desires clear and distinct expressions 
of opinion upon the part of the author as to 
what shall be done in various conditions of 
disease. We are glad to notice that Dr. In- 
gals impresses upon his readers the necessity 
of giving free vent to pus when it accumu- 
lates in the thorax. There can be no doubt 
that in some instances it is wise to remove 
some of it by aspiration until the thoracic or- 
gans become accustomed to the relief of the 
pressure before all the pus is allowed to 
escape by means of an incision. On the 
other hand there can be no doubt that ulti- 
mate free drainage is the sine gua non for 
such patients. As long as the practical char- 
acteristics which we have named continue to 
be present in Dr. Ingals’s work, we have every 
reason to believe that it will also continue to 
be as popular as it has proved to be in the past, 
particularly as its author has evidently kept 
himself in touch with current literature in 
the preparation of its pages. At the close of 
the volume there is a short formulary. We 
hope that the author will give in future edi- 
tions more distinct suggestions as to the 
exact conditions in which he thinks these 

formulz do best. , 


DISEASESOF THE EYE, By Edward Nettleship, F.R.C.S. 
Revised and Edited by William Campbell Posey, A.B., 
M.D. Sixth American from the Sixth English Edition. 

Philadelphia and New York: Lea Brothers & Com- 

pany, Igoo. . 

As Dr. Posey well says in the preface to 
this sixth edition which he has edited: “A 
work which has passed through the press six 
times in England and six times in America 
has proved its usefulness.” In the American 
edition the editor has introduced into the sec- 
tions on Diseases of the Conjunctiva the 
latest views regarding the bacterial origin 
of the several varieties of conjunctivitis, and 
he has also included a number of therapeu- 
tic measures which have been recently em- 
ployed by American ophthalmologists. Many 
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of our readers are doubtless already familiar 
with this book. To those who are not we 
can state that it is emphatically a practical 
handbook of diseases of the eye, including 
optics, and because of its small size and rea- 
sonable price can be cordially commended to 
any one who is interested in this branch of 
medicine. We think it a pity that the Ameri- 
can editor has not included his remarks in 
brackets in order that the reader may sepa- 
rate his views from those of Mr. Nettleship. 
Obviously there would be certain advantages 
in this. 


A MANUAL OF OPERATIVE SURGERY. By Lewis A. 
Stimson, B.A., M.D., and John Rogers, B.A., M.D. 
Fourth Revised Edition. 

Philadelphia: Lea Brothers & Company, 1900. 

Dr. Stimson’s well known book upon opera- 
tive surgery having come to a fourth edition 
may be recognized as a standard. It is a 
brief and concise summary of operative meas- 
ures in surgery. Many of the illustrations 
seem to be not only very clear but exceed- 
ingly good. They are not complicated and 
are often only outline drawings, but the lines 
which indicate the direction which the knife 
should take in the performance of an opera- 
tion are clear and distinct, and give the reader 
an exact idea of what the author wishes him 
to do, which is more than can be said of a 
good many works which, in their illustrations, 
look handsome, but do not prove practically 
valuable. 


ENCYKLOPAEDIE DER THERAPIE. Herausgegeben Von 


Oscar Liebreich, M.D. 
Berlin: Verlag Von August Hirschwald, 1900. 

During the last five years we have had 
occasion to mention from time to time the 
various volumes of this excellent encyclo- 
pedia edited by Professor Liebreich. This 
volume closes the series and extends from 
Secale cornutum to Zymotische krankheiten. 
We have pointed out in earlier notices of this 
encyclopedia that it can hardly be considered 
as strictly devoted to therapeutics, as many 
collateral subjects are considered. We are 
surprised on looking over its pages to see 
how exceedingly thorough the editors and 
collaborators have been in the consideration 
of the subjects, and unlike many other pub- 
lications which appear in Europe which pro- 
fess to deal with scientific medicine, this one 
has evidently made itself thoroughly in touch 
with American medicine as well as that of 
Europe and England. We note with inter- 
est the names of a number of well known 
American springs, with the statement as to 
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the quantity of their mineral ingredients and 
medicinal properties. We congratulate Pro- 
fessor Liebreich, so well known to scientific 
pharmacologists all over the world, on the 
completion of this very exhaustive and ex- 
cellent work of reference. 


FooD FOR THE SICK AND How TO PREPARE IT. With 
a Chapter on Food for the Baby. By Edwin Charles 
French, M.D. 

Louisville: John P. Morton & Company, 1900. 
This is a small octavo volume of about 
175 pages dealing with the subjects which 
are named in its title. Glancing through its 
pages it seems to us that the book has been 
carefully prepared and that many of the diet 
lists and recommendations for the prepa- 
ration of food are not only wise but will 
prove useful to the active practitioner, who, 

as a rule, takes but little interest in this im- 

portant subject.. The volume closes with a 

chapter upon the preparation of food for 

babies and a copious index, and to those who 
desire such a book on dietetics we can cordi- 
ally commend it. 


NorMAL Histro.tocy. By Edward K. Dunham, Ph.B., 
M.D. Second Edition. 
Philadelphia and New York: Lea Brothers & Com- 


pany, 1900. 

We took much pleasure in giving a favor- 
able notice to the first edition of Dr. Dun- 
ham’s work. As we pointed out at that time 
he brings to the preparation of the text not 
only thorough training in histology but also 
an accurate knowledge of the needs of the 
student. The present, second, edition con- 
tains twenty-six chapters, and the student is 
led from the simplest cell to the most com- 
plex organ by a progressive process which is 
rational and interesting. The concluding 
chapter deals with practical suggestions for 
the care and use of the microscope and 
microscopical technique. The illustrations 
are excellent and well chosen. 


A MANUAL OF OB6TETRICS. By A. F. A. King, A.M., 

M.D. Eighth Edition, Revised and Enlarged. 

Philadelphia and New York: Lea Brothers & Com- 

pany, 1900. 

Notwithstanding the fact that Dr. King’s 
work deals with the special subject of 
obstetrics, it seems to be one of the most 
popular medical books of the day, having 
passed through eight editions since 1882, 
and its popularity seems to be increasing, 
because some of the more recent editions 
have been more rapidly exhausted than the 
earlier ones. The popular characteristics of 
the book without doubt are its well con- 
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densed information and the large amount of 
advice which is given for the satisfactory 
treatment of obstetrical conditions and other 
complications. We have no doubt that Dr. 
King’s “Obstetrics” will remain’ the most 
popular of the smaller works upon this im- 
portant subject. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P, 
LOND. 





We are reminded of the impending close 
of the medical year by the publication of the 
programme of the summer meeting of the 
British Medical Association, which is to be 
held this year at Ipswich. A list of papers 
that have been promised will be found by 
intending visitors in the British Medical 
Journal of June 16; of the more impor- 
tant of these I shall hope to give a brief 
account in a future letter. All interest is 
still centered in South Africa, where at pres- 
ent disease is working far more havoc than 
wounds. Clinically the valuable opportunity 
has been afforded of studying gastroenteritis, 
enteric fever, and dysentery side by side, 
under identity of circumstance and in large 
numbers of cases. The pity is that so few phy- 
sicians have been sent to the front, though 
notoriously disease claims more victims in 
any prolonged campaign than wounds. Many 
interesting notes have already been sent home 
by Dr. Washbourn, who has been in medical 
charge of the Imperial Yeomanry Base Hos- 
pital at Deelfontein. He traces two factors 
in the incidence of gastroenteritis in most 
cases, namely, exposure to cold and mi- 
crobes, the former paving the way possibly 
by some intestinal vasomotor disturbance for 
the activity of the latter, which as a rule 
are communicated by the drinking - water. 
He recommends the familiar dose of castor 
oil and laudanum, and restriction of the diet 
to milk. He finds immunity is established 
after one or more attacks. Dysentery he 
regards as of a comparatively mild type, 
and in the examinations he has made he 
has failed to find the amebe, though the 
symptoms have been quite typical, and in 
the two fatal cases extensive ulceration of 
the colon has been found. In the acute 


stages he uses either ipecacuanha or sul- 
phate of magnesia, and expresses no pref- 
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erence for one over the other, regarding 
either as quite satisfactory. He gives them 
in the following manner: 

Ipecacuanha. The patient is kept without 
food for a few hours. A small dose of lau- 
danum or chlorodyne is then given, and this is 
followed within an hour by a dose of thirty 
grains of powdered ipecacuanha. The pa- 
tient is kept quiet in bed, and told to en- 
deavor not to vomit. The same dose of 
ipecacuanha is repeated in four hours. 

Magnesium sulphate is administered in 
drachm doses every hour until the motions 
become fecal. After the acute symptoms 
have subsided the residual diarrhea usually 
yields readily to bismuth and opium. 

In the case of enteric fever, there is noth- 
ing in the course or in the lesions to distin- 
guish it from the type seen in this country, 
except perhaps its uniform greater virulence. 
On the question of immunity by inoculation 
Dr. Washbourn speaks with hesitation, but 
his tenor is distinctly that of lack of confi- 
dence in the procedure. This is confirmed 
by other medical men from the front whom 
I have seen in the last few days. It is a 
matter of severe disappointment, in the face 
of the startling results published by Profes- 
sor Wright last year from his Indian experi- 
ence. The degree of immunity has gradually 
dwindled to nothing. At first we were led to 
believe in an immunity of incidence; then as 
instances accumulated in which infection fol- 
lowed hard on the heels of inoculation, we 
were comforted with the assurance of a 
mitigated virulence. Now seemingly the 
death muster has upset this last gleam of 
advantage, and on some statistics we are 
actually encountered with an increased fatal- 
ity. And still serum therapists ask us to 
suspend judgment on the plea of special 
virulence of type in the present instance, 
beyond the degree to which the antitoxin 
can confer immunity. It would seem reason- 
able to expect some diminution of virulence 
by reason of the inoculation even in such 
circumstances. Clearly the factor of time 
need not be considered in the South African 
cases, for in many instances infection has oc- 
curred within a few weeks of inoculation. It 
will be remembered that the Maidstone in- 
oculations of 1897 had led to the belief that 
the protective influence extended over a 
period of at least two years, but in this con- 
clusion it was always evident that there was 
a possible fallacy in regarding the persist- 
ence of agglutinative power of the serum as 
an indication of the persistence of immunity. 
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One thing, however, is certain about anti- 
typhoid inoculation, and that is that’ the 
immediate effects, local and general, are 
sufficiently severe to make the procedure 
unwarrantable except in the case of those 
who are certain to be exposed to infection 
in the immediate future. In this country we 
rely for our immunity with comparative con- 
fidence on the medical supervision of our 
water-supply, but in hot, dusty climates, such 
as South Africa, where the disease is air- 
borne as well as water-borne, this prophy- 
lactic care is impossible. 

At the Royal Medical and Chirurgical So- 
ciety Mr. Godlee read a very interesting 
paper on some of the medical and surgical 
complications of pyorrhea alveolaris, the so- 
called Riggs’s disease. Although most med- 
ical men are familiar with a spongy and 
suppurative condition of the gums leading to 
recessions from the teeth, few were prepared 
for the catalogue of diseases and disorders 
assigned to it by the mixed meeting of phy- 
sicians, surgeons, and dentists. Godlee de- 
scribed the condition as an inflammation 
extending to the peridental membrane or 
periosteum of the fang, with the result that 
suppurating pockets are formed between the 
peridental membrane and the tooth. There 
is no evidence of its dependence on a specific 
microorganism; in fact a number of micro- 
organisms have been found in the pus, chiefly 
streptococci and staphylococci, as might be 
expected. Probably the deposit of tartar 
around the teeth at the margin of the gums 
favors the entry of microorganisms, and on 
this account some speakers were inclined to 
ascribe it in the first instance to a constitu- 
tional fault. No one will seriously question 
Godlee’s dictum that in the majority of cases 
the trouble is slight and easily remediable, 
but there is clearly a small minority of cases 
in which the severity of the symptoms is apt 
to distract attention from the local trouble. 
In Godlee’s own four cases, in two a copious 
offensive red expectoration had suggested 
the likelihood of ulcerative disease of the 
lungs; in a third diarrhea with acute glossitis 
and stomatitis was present; while the last 
patient seemed to present evidence of cancer 
of the stomach in a fairly typical form. In 
each case the symptoms yielded readily to 
treatment of the gums. In all cases there is 
not a discharge to point to the local trouble, 
and pus may only be found to well up on 
pressure of the gums. Various septic dis- 
orders, such as malignant endocarditis, en- 
larged cervical glands, and even pyosalpinx, 
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were referred by other speakers to this cause, 
while Dr. Savill enumerated a list of func- 
tional nervous disturbances ranging from ag- 
gravated hysteria to a mental state that found 
relief in suicide. The question of treatment 
was pretty fully discussed, and all were in 
favor of local treatment. Riggs’s method of 
scraping away the margin of the alveolus has 
been generally discarded on account of the 
pain and tediousness of the operation, and 
the liability to relapse. Where the trouble is 
limited to a single tooth, it may be radically 
dealt with by its extraction, without fear of a 
septic wound. In routine treatment success 
usually attends the application of antiseptics 
between the tooth and the gum. Godlee’s 
treatment consists in removing all the tartar 
and syringing the pockets sedulously and 
persistently with hydrogen peroxide or some 
other antiseptic or astringent substance. 

Dr. Lewis Bruce’s communication to the 
Edinburgh Medico-Chirurgical Society on 
the blood-pressure in sleeplessness and sleep 
was of especial value from the therapeutic 
point of view in attempting to put on a 
rational basis the employment of various 
hypnotic remedies. Taking the normal gen- 
eral arterial pressure in the horizontal posi- 
tion as approximately equal to 110 milli- 
meters of mercury, he recognizes two classes 
of sleeplessness, one with high blood. pressure 
—i.é., above 130 millimeters of mercury— 
and one with low blood. pressure—i¢, below 
110 millimeters of mercury. The drugs with 
which experiments were made were paralde- 
hyde, sulphonal, trional, bromide of potas- 
sium. Where blood-pressure was high, par- 
aldehyde was the most successful drug, next 
sulphonal, then trional, while bromide of 
potassium was quite unsatisfactory. The 
production of sleep by these drugs invariably 
led to a fall of blood-pressure. In the class 
of cases with low blood-pressure trional in 
twenty-grain doses and then sulphonal were 
the most satisfactory drugs. Erythrol tetra- 
nitrate was given a trial as a depressor in 
cases of sleeplessness with high blood pres- 
sure, but the results were uncertain, though 
in a few cases immediate benefit was ob- 
tained. Several other physiological points 
were fully investigated, but the above men- 
tioned findings were those of chief thera- 
peutic import. 

At this season of the year it may not be 
out of place to call attention to the facilities 
afforded to foreigners in London by the 
Association of the Metropolitan Hospital 
Schools of Medicine. The advantages are 


granted solely to graduates. The ticket, which 
can be procured at the Examination Hall on 
the Victoria Embankment, admits to the 
ordinary clinical instruction and clinical 
facilities of nine of the chief medical schools, 
at a fee so small as to be almost nominal. A 
very large number of graduates from Canada 
and the States have tested the scheme, and 
judging from their prolonged stay in many 
instances have found good value in it. 


PARIS LETTER. 





By R. H. TuRNErR, M.D. (PARIs). 





It can be safely asserted that almost all 
types of mineral waters are to be found in 
France, and that there is rarely any need 
of sending patients to the foreign estab- 
lishments. What has been lacking so far 
is a sufficient knowledge of how to carry 
on such institutions in a businesslike man- 
ner. In Germany everything is arranged 
for the benefit of the patient; the meals 
are judiciously selected, the hours for tak- 
ing them are definitely settled, and the 
watering establishment itself is fitted up in 
the most recent and approved style. This 
question of the watering- places in France 
has been attracting the attention of scien- 
tific bodies in France during the last two 
years; students, former internes of the hos- 
pitals, have been chosen to spend a year or 
two in studying the waters, various schemes 
for classifying the waters have been broached, 
and lastly, journeys to the principal mineral 
springs have been undertaken. Dr. Carron 
de la Carriére is at the head of this move- 
ment, in so far as the executive part is con- 
cerned, and a trip has already been made to 
the mineral waters of the middle region of 
France (Auvergne, Mont- Dore, Vichy). A 
book was published recently with the dis- 
courses made by Professor Landouzy at each 
watering-place. , 

Ninety-seven medical men took part in 
this trip, a certain number of them being 
foreigners, such as Ehlers of Copenhagen, 
Vaucleroy of Brussels, Laache of Chris- 
tiania. The places visited were Néris, La 
Bourboule, le Mont-Dore, St. Nectaire, 
Royat, Chatel.Guyon, Bourbon 1|’Archam- 
bault, Bourbon Lancy, St. Honoré, Pougues, 
and Vichy. Dr. Landouzy was the scientific 
director of the excursion, and delivered lec- 
tures at each watering: place on its advan- 
tages. There will be another excursion this 
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year, but in a different part of France, the 
southwestern part—the Haute-Garonne, the 
Hautes Pyrénées, the Landes, and the Gi- 
ronde; that is to say, Bagnéres de Luchon, 
Capvern, Bagnéres-de-Bigorre, Argelés, 
Baréges, St. Sauveur, Cauterets, Eaux- 
Bonnes, Eaux-Chaudes, St. Christian, Pau, 
Salies de Béarn, Biarritz, Cambo, Hendaye, 
Dax, Arcachon. Dr. Landouzy will direct 
this party as he did last year, and for Ameri- 
can physicians visiting France during the 
Exposition, it would not only be an easy way 
of acquiring information on these waters, 
but also an economical and delightful excur- 
sion to one of the most beautiful parts of the 
country. 

In the exhibition Ville de Paris there is 
on view in the section reserved to hospitals 
some of the old appliances and fixtures used 
in former times, There is also on view an 
old four-posted bed dating from the last cen- 
tury, and which was supposed to afford room 
for four patients. The latter are represented 
by wax-works, three figures lying in the bed, 
and the fourth warming itself by a drasero. 
A little further on one can examine a repro- 
duction of the “tour des enfants-assistés,” a 
sort of circular box, which could revolve 
inside a sort of small tower. The child 
which was to be abandoned was placed in 
this box, the bell was rung, and the guardian, 
by turning the box, was able to take out the 
child. This “tour” was used up to 1860, 
when it was replaced by an office, where the 
children were inscribed as they came in. 

Dr. Aviragnet, physician of the hospitals, 
who has made a special study of children’s 
diseases, has written recently an interesting 
article on the treatment of rhinopharyngitis 
and concomitant dyspepsia. The mucopuru- 
lent secretions of the nose and posterior part 
of the pharynx are swallowed and have a 
deleterious influence on the mucous mem- 
brane of the stomach. According to Dr. 
Aviragnet, the best treatment is the use 
of injections of olive oil with resorcin into 
the nasal cavities. Olive oil should be used, 
as almond oil has a tendency to get rancid. 

Sterilized olive oil, 20 grammes; 

Resorcin, I gramme; 

Essence of mint, 2 drops. 
The resorcin is dissolved in warm olive oil. 
Half a small syringeful should be injected 
into each nostril. Menthol and vaselin, or 
calomel and vaselin, may also be used. The 
retropharynx and pharynx should be touched 
with a mixture of borax and glycerin, or 
iodine and glycerin. When the treatment 
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is well carried out, the rhinopharyngitis 
disappears as well as the condition of dys- 
pepsia. 

One of the most noted medical men in 
Paris, Dr. Chéron, has just died. He was 
a specialist in gynecology, and had been 
for well-nigh eighteen years director of the 
Revue Medico-Chirurgicale des Maladies des 
Femmes. He was strongly opposed to the 
surgical operations which were carried out 
so freely a few years ago. His serum for 
debility or tardy convalescence was uni- 
versally known, and was formulated in the 
following manner: 

Pure carbolic acid, I gramme; 
Phosphate of sodium, 4 grammes; 
Chloride of sodium, 2 grammes; 


Sulphate of sodium, 8 grammes; 
Boiled distilled water, 1000 grammes. 


Five to 120 grammes was injected as one 
dose, and slight massage done afterward at 
the site of the injection. 

On July 1 the Pasteur Hospital will be 
opened. This hospital has been built with 
money furnished anonymously, and all the 
modern ideas have been carried out. The 
hospital is situated in the Rue de Vaugirard, 
very near the Pasteur Institute, and is to be 
used specially for cases of diphtheria and 
rabies, when the latter cannot find accommo- 
dation in a hotel. Complete isolation of the 
patient until he is convalescent is the funda- 
mental idea, and it is carried out by the use 
of separate rooms for examining the patient, 
changing his raiment, and isolating him from 
the other patients. The lighting is of course 
done by electricity, hot and cold water are to 
be found in every room, and all the pipes 
and lighting apparatus are housed in a sort 
of double wall which has been put between 
the rooms. There is no director attached to 
this establishment, but the superintending 
is done by Dr. Martin, the physician in 
charge. This system has not been tried in 
France so far, and can be looked upon in the 
light of an experiment. 

Quite a scandal has been caused by the 
Pozzi- Devillers duel, which arose out of a 
difference of political opinions. Dr. Devil- 
lers was Dérouléde’s physician and was very 
much incensed against the senators who 
had banished him. On meeting Dr. Pozzi, 
who is a senator, at the Club Médical in the 
Avenue de l’Opéra, Dr. Devillers made some 
remarks to Dr.. Pozzi, who answered that he 
did not consider the club a fit place for 
political discussions. Devillers threw his 
glove in Pozzi’s face, and a duel took place 
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a few days after, Pozzi getting off with a 
slight wound of the hand between the fourth 
and fifth fingers. Dr. Devillers will be pros- 
ecuted for having assaulted a magistrate in 
the exercise of his functions, as the French 
Say. 

Professor Richet, the well known physi- 
ologist, made a communication recently on 
the use of extract of meat in the treatment of 
consumption. Raw meat as a food for tuber- 
cular patients had already been shown to be 
useful, but Dr. Richet and Dr. Héricourt 
have been experimenting upon dogs and 
have obtained some surprising results. The 
experiments were carried out in the follow- 
ing manner: Half a cubic centimeter of a 
virulent culture of tubercle bacilli was inocu- 
lated into the internal saphenous vein of a 
certain number of dogs weighing on an aver- 
age twenty-three pounds. A certain number 
were used as controls of the result of inocu- 
lation, and others were given raw meat. 
The dogs of the first group all died in four 
or five weeks; the second group lived on an 
average 300 days, one living two and a half 
years, another nineteen months. Meat juice 
gave the same results, provided the meat 
was not cooked. About 120 grammes of raw 
meat was given each day. Dr. Richet says 
he considers that raw meat in this case had 
a special action not so much on the bacilli 
of consumption as on the toxins secreted; it 
would seem to act as an antitoxin. Another 
hypothesis is advanced by Dr. Richet. He 
establishes an analogy with what is seen in 
epilepsy while bromides are being adminis- 
tered, and thinks it might be said that the 
nerve cells were no longer capable of assimi- 
lating the tubercular poisons: positive chemio- 
taxis had been replaced by negative chemio- 
taxis. Dr. Chantemesse considers the effect 
was due to increased alimentation, but this 
theory is not accepted by Dr. Richet. Pro- 
fessor Bouchard says that food in general 
might have two actions: it could fix itself in 
certain cells, replacing former parts, or only 
serve to produce cellular disintegration and 
be thrown out of the organism. In one case 
there was energy produced; in the other a 
trophic action. These ideas might serve to 
explain why, by giving to carnivorous ani- 
mals, which are to a certain extent immune, 
plenty of raw meat, one can increase their 
natural immunity. As a result of Richet’s 
communication Dr. Martin, of Lyons, de- 
scribed in an article in the Presse Médicale 
the results he had obtained from using meat 
powder in the treatment of consumption. 


After two and a half months’ treatment most 
distinct changes were to be noticed, and no 
morbid symptoms were apparent with the 
exception of those due to the cicatrization 
of former lesions. 

A new drug, called ‘“Ko-Sam,” has been 
advocated recently in the treatment of dys- 
entery. This drug has been studied and 
cited in different botanical works under 
the name of Brucea Sumatrana, and it has 
been used by the Annamites and Chinese in 
the treatment of hemorrhage. Dr. Mongeot, 
physician at Saigon, had occasion to try it in 
a case of dysentery accompanied by metror- 
rhagia. The result was most startling; after 
taking four doses the patient was cured! 
The drug was tried on some Europeans, 
and the statistics published show that this 
plant is very useful in the treatment of 
dysentery. Dr. Mongeot was able to fol- 
low 879 cases. Out of this number there 
were 799 radical cures after a period of 
from three to six days. In fifty-seven cases 
the amelioration was quite marked after a 
treatment lasting fifteen days. Forty-five 
patients were too weak to be kept in the 
prison, where the experiments were carried 
out, and had to be sent to the hospital be- 
fore any change was apparent, and eight 
cases were refractory to the treatment. The 
grains of the plant were used, though per- 
haps the roots or bark might be more active. 
Dr. Mongeot’s practice is to give ten grains 
the first day, and twelve grains on the sec- 
ond, third, and fourth, if necessary. The 
native physicians give larger doses, produ- 
cing thereby a certain degree of congestion. 
The active principle of the plant would seem 
to be quassine. 

The official list of festivities which are to 
take place during the Thirteenth Medical 
Congress has at last been published. On 
August 2 there will be a reception offered by 
the president of the Council in the name of 
the French Republic; on the 3d a festival 
offered by Dr. Lannelongue, with special in- 
vitations; on the 5th a reception of the mem- 
bers of the congress by the President of the 
Republic at the Elyseé, which will take place 
in the evening; on the 8th a reception in the 
palace and gardens of the Luxembourg, by 
the bureau and organizing committee of the 
congress. There will also be some festival 
at the Hétel de Ville. There will be a la- 
dies’ committee, having at its head Madame 
Brouardel and Madame Lannelongue, to re- 
ceive the wives, sisters, and daughters of the 
members. 

















CONVINCES BY CURING 


The unvaried and unquestioned 
success achieved by the use of Tyree’s 
Antiseptic Powder in the treatment of | 
Leucorrhea and Gon- 
orrhea is due to its 
logical construction 


Being Non-Toxic Leucorrhea 
and Non-Corrosive, 
AND 


micro - organisms. 
cleanser, it abates all 








Tyree’s Antiseptic 
Powder is a scientific 
commingling of 


cars| Gonorrhea 
clinically demon- 


strated their benign 


As an astringent 
excessive catarrhal or 


purulent discharges. It also stimulates 


and imparts renewed 
vigor and tone to the 
inflamed and en- 
feebled mucosa. 
Thespeedy recovery 
succeeding the em- 
ployment of Tyree’s 
Antiseptic Powder in 
Leucorrhea and Gon- 
orrhea, exemplifies 
the wisdom of using 





and curative proper oe mers Parte: Sod. Bor. 50, Alumen a rational remedial 
P : . 50, Ac. Carbol. 5, Glycerin 5, the cryst. - 
ties without impair- | principles of Thyme 5, Eucalyptus 5, agent designed to ac- 











ing the integrity of | “sultheria 5, and Mentha 5 complish a definite 
the tissues, purpose rather than 
The antiseptic and germicidal in- | experiment with mendaciously exploited 


cure alls. 


fluence of Tyree’s Powder insures the 

prompt destruction of all pathogenic 
Enough to make 2 gallons of Standard Antiseptic Solution will be sent prepaid (once only) for 10c. 

lb. with Clinical Reports, by mail, 80c. J. S. TYREE, WASHINGTON, D. C. 
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FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES. 





donno S UTERINE SUPPORTER. ELASTIC STOCKINGS. 

Give measure 2 inches | 3 NET PRICE TO SILK THREAD 

PHYSICIANS each each 
below Navel. re 4 eae $2.50 $1.50 
State if for Prolapsus, | ee 4.00 2.50 
Retroversion, or Anteversion. |) Seer 5.50 4.00 
as a bbs cuiasvwe eee 1.50 1.00 
Net Price to Physician tr ee 1.50 1.00 
MW G55 Sk Accs 1.50 1.00 





$2.50. 
FLAVELL’S ELASTIC TRUSS 


Can be Worn Day and Night. 





Give exact circumference in all 
cases. We allow for expansion. 


aves ABDOMINAL SUPPORTER. 














r) SINGLE TRUSS » 
. A, Plain $1.50 2 NET PRICE TO PHYSICIAN. 
a @B, Fine 2.00 « . 
: : C, Silk 2.50 z Silk Elastic $3.25 
re DOUBLE TRUSS Adults 2 | Tay ale -—— 
5 A, Plain $2.50 5 Give exact circumference 
B, Fine 3.00 > of abdomen at K, L, M. 
= C, Silk 4.00 @ eon 
Cine et P 8 sent by mail upon receipt of price. 
. State If tor a ey 4 sf abdomen on line of Rupture. Safe delivery guaranteed. 
C. W. FLAVELL & BRO., 
1005 SPRING CARDEN ST. PHILADELPHIA PA. 
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| University of 
Virginia. 


MEDIGAL DEPARTMENT. 


CHARLOTTESVILLE, VA. 


Situated in Piedmont, Virginia, too high 
for malaria and far enough south for mild 
winters. 

The course of instruction in this Depart- 
ment extends over Four Full Sessions of 
Nine Months each, and embraces a full 
series of didactic lectures with ample 
practical work in Anatomy and Operative 
Surgery in the Biological and Pathological 
Laboratories. 

A modern teaching hospital well advanced 
in construction. Graduates have always 
taken high rank in the public service (U. S. 
Army, Navy, Marine Hospital Service, etc.). 

Session begins 15th September. 


For catalogue address 


P. B. BARRINGER, M.D., Chairman. 











These well-known preparations—viz., the Tasteless 

Iodide of Iron, Salt and Syrup, and the Tasteless 

| Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 














LITMUS PAPER 
Is Not RELIABLE. 


” Tyreo's Im phe: Litmus Pencil is always 
reliab! oe one rt in a hundred 
ae Pencil in your 
pocket, and ty Me eh BO Piece 
of the best litmus pa: pager at a moment's ation. 
Price, 25 cents by 


J. 8. TYREE, CHEMIST, WASHINGTON, D.C. 
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Prevent 
Accidents 
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ERY many physicians make it 
a routine rule to administer 
ALETRIS CORDIAL in tea- 
spoonful doses four times a day to all 
of their pregnant patients for several 
weeks during the latter part of gesta- 
tion. Experience has taught them 
that ALETRIS CORDIAL not only 
prevents miscarriage, but also facili- 
tates parturition. 


A sample bottle will be sent FREE to any physician 
who desires to test it, if he will pay the 


express charges. 


RIO CHEPICAL COMPANY, St. Louis, [lo., U. S. A. 
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The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 112 pages— 
72 pages of text and 40 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from 1 to 40 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








Messrs. Merck & Co. announced that 
on August 1, 1900, they would open a Com- 
plete Branch House in Chicago, at No. 227 
Randolph Street. The steady, continuous 
growth of their business throughout the 
great West has made it necessary to supply 
some additional facility there for meeting all 
demands upon them with promptness and 
certainty. Such facility is now provided by 
their Chicago Brancl, which will receive, 
ship, and invoice all orders for their goods 
directly at its own warehouse, will answer 
inquiries for information, furnish their exact 
quotations, and in every way take care of 
the business coming from its territory in just 
the same manner as the main house has done 
so far. The accounting alone will, for uni- 
formity of system, remain with them in New 
York, where all remittances are to be ad- 
dressed as heretofore. 

Accordingly they would request that from 
August all correspondence and business not 
purely financial or scientific, from any point 
of the map nearer or more convenient to 
Chicago than to New York, be addressed to 
their Chicago house. 


PHOSPHATURIA.—In phosphaturia Cysto- 
gen clears up the cloudy urine, prevents the 
precipitation of the phosphates, and relieves 
the drain on the system; at the same time, the 
urine remains normally acid. It prevents 
the formation of renal and cystic calculi. 
Give a five-grain tablet three or four times a 








day and drink freely of water. Avoid beer, 
especially in all irregularities of the urinary 
excretion. 

When your patient cannot retain his urine 
without difficulty after having been treated 
for gonorrhea some months before, and 
especially if he has a little mucopurulent 
drop at the meatus on rising in the morning, 
you know that he probably has prostatitis. 
In addition to your local treatment (if you 
regard such treatment necessary) give him 
five grains of Cystogen every three or four 
hours. This will disinfect his urine and his 
entire urinary tract, and will cure many cases 
without local treatment. In obstinate cases 
it is wise to milk the prostate every five days. 
Irrigations from without will seldom be re- 
quired. 

In all cases where thorough disinfection 
of the genito-urinary tract is necessary, pre- 
scribe Cystogen in five-grain tablets three or 
four times a day. This is specially indicated 
in gonorrhea in all stages, prostatitis, epi- 
didymitis, cystitis, etc. 


WARNER'S NEW THERAPEUTIC REFERENCE 
Book —Regarding this handbook of thera- 
peutics, we wish to say it is one of the very 
few guides of its kind now offered students 
and busy practitioners. As its preface states, 
it is not intended to teach graduates any- 
thing about therapeutics, but it is to be re- 
garded rather as a handy aid to a poor 
memory. Many exceedingly valuable tables 
are represented, including the metric table, 
thermometric equivalents, etc., valuable tests 
for various matters, including urinary tests 
for albumin, sugar, etc., etc., comparative 
values of certain foods, a complete dose table 
of drugs, a list of diseases and their reme- 
dies, hints as to indications of pregnancy, 
recommendations as to post-mortem exami- 
nations, etc., etc. The brief mention above 
gives but a faint idea of the many valuable 
departments of this new book. 

The subjects are interesting and are writ- 
ten in such a manner as to give a compre- 
hensive idea of what is in the author’s mind. 
Warner’s New Therapeutic Reference Book 
must not be confused with Warner’s Thera- 
peutic Reference Book. The latter has been 
discarded, the new one taking its place. So 
many new features have been added and the 
other parts entirely rewritten to a great ex- 
tent, that it may be termed a new book. 

It is bound in two styles, one leather at 
50 cents, and the other a leatherette at 35 
cents per copy, postage prepaid in both in- 
stances. 


“THe CRESCENT,” a new idea in clinical 
thermometers, is manufactured by Becton, 
Dickinson & Co., of New York City. This 
style of thermometer is well adapted for sub- 
frenula temperatures, as the arc form of bulb 


ME specially the BUFFALO. LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0, L. Potter, A.M., M.D., M.B.C.P., 0”. ris ey 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 


600, 7th edition, in the cita- 
tion of remedies, says : 


BUFFALO LITHIA WATE 


of Virginia, is highly 
recommended.’’ 


Under head of CHRONIC BRIGHT’S ALO LITHIA 601, same edition, in the citation 


of remedies, he says: ‘‘ Min= 
eral Waters, especially the 


BUFFALO LIT 


WATER svi ict 


; late Professor of Pathology and Practical Medicine 
Dr. Alfred L. Loomis, in the Medical Department of the University of New 


York, wrote: 


‘* For the past four years I have used Buffalo Lithia Water in the 


treatment of Chronic Bright’s Disease of the Kidneys, occurring in Gouty and 
Rheumatic subjects with marked benefit.”’ 


Dr. Graeme M. Hammond, 


of New York, Professor of Diseases of the 
Mind and Nervous System in the New York 


Post-Graduate Medical School and Hospital: ‘In all cases of Bright’s Disease of 


the Kidneys, I have found 
increasing the quantity of uri 


Buffalo Lithia Water of the greatest service in 
ne and in efim 


nating the Albumen.”’ 


late Professor Materia Medica and Therapeutics 
Wm. B. Towles, M.D., University of Virginia: ‘*The effects of 


Lithia Wat 
and in Brigh 
from its use.’ 


Water for sale by druggists generally. 


uffalo 


er are marked in causing a disappearance of Albumen from the urine 
t's Disease of the Kidneys, I have witnessed decided beneficial results 
“ 


Pamphlet sent on applicat:on. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 
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causes it to rest easily under the tongue and 
concentrates the mercury at the point where 
the highest temperature is to be obtained. 
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PAT. NO. 358.141, 


This insures a quick and accurate registra- 


tion. It is put up in a very convenient case, 
and can readily be carried in the lower vest 
pocket. 

The makers, Messrs. Becton, Dickinson & 
Co., of New York City, have gained an envi- 
able reputation for the accuracy and relia- 
bility of their thermometers, and we bespeak 
for them a lively demand for this new instru- 
ment. They are certified and guaranteed, 
and can be obtained from any druggist or 
surgical instrument dealer. 


THE PorTAL CircuLatTion.—In a large 
majority of troubles that come to our atten- 
tion the first manifestations are indicated by 
the liver, and if the function of this organ can 
be restored to a normal condition a great 
many of these troubles can be aborted. 
Chronic constipation often starts in a con- 
gested or obstructed portal circulation, and 
soon all the incidental manifestations of con- 
stipation are evidenced. In congested or 
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obstructed portal circulation we want to 
remedy several conditions. One is to relieve 
the engorgement of the liver; another to re- 
move the excess of bile in the gall-bladder; 
another to increase the peristaltic action of 
the small intestines; and to see that the 
rectum is free from ‘impacted feces. The 
rectum and liver are intimately associated 
through the hemorrhoidal arteries and irrita- 
tion of the rectum deranges the liver, and 
vice versa, Drastic purges or cholagogues 
are not indicated, but a stimulating chola- 
gogue which empties the gall-bladder is 
preferable. The bile in the intestinal tract 
increases the peristalsis, and in some cases 
this movement has to be assisted. These in- 
dications are fulfilled in the use of Chionia, 
which is a hepatic stimulant, and indirectly 
but surely a reliable laxative. 

In the treatment of derangements of the 
portal circulation, if the lymphatics are 
strengthened and stimulated we get an ame- 
lioration of the symptoms. Drastic purges 
are generally used for this purpose, but they 
will frequently congest the hepatic glands, 
and in all probability increase the constipa- 
tion already existing. Chionia stimulates the 
hepatic glands without producing conges- 
tion, and also increases the secretion of bile. 
Through its regular action on the portal 
circulation, and its stimulating effect upon 
the liver, the functions of this organ are in- 








